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DEHYDROCHOLIN B.D.H. 


For the treatment of ‘ bilious ’ and ‘ liverish’ conditions associated with biliary j 
sufficiency. It is often useful in establishing normal bowel action in patients "Hors GT 1 an 1940 
deficiency of bile and in patients needing mild peristaltic stimulation. 

Tablets containing 0.25 gramme in bottles of 20 and 100. ? 


Literature and samples are available to physicians on request.” 
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Third Edition Now available 
HE WHEEL OF HEALTH 


By G. T. WRENCH, M.D. (Lond.) 
The problem of disease-approached from an unusual angle 


of a very healthy people, their diet and their way of 
life. 
“The evidence which the author collates in support of the 
primary function of effective nutrition is very impressive.’ 
-British Medical Journal. 
* This book has the highest value for every medical man.’ J 
~Der Wendepunkt. 
Demy 8vo. 9s. net, postage 4d. 


The C. W. Daniel Co. Ltd., 


(Cj ONTROL OF COMMON FEVERS 
By twenty-one Contributors. d by 
Dr. ROBERT CRUICKSHANK and Eprror of Toe LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Second Edition Now available 
(THE CARE OF TUBERCULOSIS IN THE 


Ashingdon, Rochford, Essex 





By lad a tietak M.D., F.R.C.P. 
Physician, Royal Chest Hospital ; Physician to the 
nistry’s Mass X-ray Unit; Consulting Physician 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii IMlustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fourth Edition Now available 
or oe OF MEDICAL STATISTICS 
- BRADFORD HILL, D.So., Ph.D. 
Demy, tro" "252 + xii 10s. 6d. net, plus 5d. postage 
. should be widely read y, members 
J our profession.” —B.M 
The Lancet Limited, 7, Adam-street, nanet; London, W.C.2 











Fourth Edition, revised and enlarged 
ONTROLLED PARENTHOOD 


by R. H. BOYD, MB cuB FRos (Edin) 
“The most practical book on the subject that has come our 
way. Its contents are , in the main, on experience gained 
in clinic and consulting-room, and they are stated unemotionally. 
. The diagrams are excellent. . Altogether the book has 
the span of the sexologist” ~ vision and the application of the 


severely practical man.’’—-Clinical E. 
6 pages 13 figures 3s 64 net 
wm Heinemann Medical Books - Ltd ~* London 


Second Edition Now available 
URGERY: A TextTsoox ror StupEnts 


y RLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surge » University of London ; : Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of iguaminers R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 +_xi ce 27s. 6d. net, plus Is. ) 
Extensively il illasteated theounbout ae saied 


The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition, At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to —— as well as undergraduate 
students 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B.0.4 


HyNDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8, LE, MARQUAND, M.D. (Lond. ), ¥;R-O.P. (Lond.) 











— n, Roy 
and F. H. W. anne —_ 2s i mores MOF P. (Lond. 
Sometime Clinical vel Beckciine ospi 
Demy 8vo 298 + x pages —— i 15s., plus 5d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 








HAMOLYTIC DISEASE 
OF THE NEWBORN 


M. M. PICKLES 
Radcliffe Infirmary, Oxford 


Basing her monograph upon 116 cases, and critically 
employing a full survey of the literature, Dr. Pickles 
provides a notable contribution to the study of 
the Rh factor. 

15s. net 


190 pages 21 illustrations 











BLACKWELL SCIENTIFIC PUBLICATIONS ° 


AN ATLAS OF 
ELECTROCARDIOGRAPHY 


W. DRESSLER H. ROESLER 
Brooklyn Hospital Temple University, Philadelphia 


and 


This detailed atlas is arranged to assist in estab- 
lishing the differential diagnosis. The interpretation 
of the tracings is linked with the clinical and 
laboratory data. 


503 pages 439 figures 


OXFORD 


£5 net 
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THE THERAPY OF ASTHMA | 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former | 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long en‘oyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 





NO MORPHIA—NO NARCOTICS POWDERS | 


for ASTHMA 








| Physicians’ samples and literature willingly sent on request 
il 
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BRITISH FELSOL COMPANY LTD., 206/212 St. john St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 

















ON SUCCESSFUL 
ARTIFICIAL FEEDING WITH 


COW & GATE MILK FOODS 


HALF CREAM 


This milk food provides a 
most satisfactory means of 
introducing complemen- 
tary feeding. If full artificial 
feeding be necessary, Half 
Cream ensures a minimum 
disturbance of infant meta- 
bolism. 


FULL CREAM 


The fat content approxi- 
mates closely that of breast 
milk. Full Cream Food is 
prepared from finest quali- 
ty milk powder made by the 
Cow & Gate Improved Roller 
Process under scientifically 
controlled conditions. 





THESE FOODS ARE FORTIFIED BY THE ADDITION OF 
VITAMIN D 3201.U. per OUNCE and IRON | mgm. per OUNCE 


* Particulars of these and other Cow & Gate preparations for specialized infant feeding will be 
forwarded on request. 


COW é GATE MILK FOODS — 


COW & GATE,LTD. GUILDFORD,SURREY. 
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A Selection of Noteworthy Publications 


A COMPANION IN SURGICAL STUDIES 


By Professor IAN AIRD, Ch.M., F.R.C.S. (Edin.), F.R.C.S. (Eng.). 1070 pp. 63s. 
BEDSIDE DIAGNOSIS HUMAN PERSONALITY AND ITS TEXTBOOK OF THE RHEUMATIC 
MINOR DISORDERS DISEASES 


By CHARLES MACKAY SEWARD, M.D., 
F.R.C.P. 376 pp. 17s. 6d 
TEXTBOOK OF MEDICAL TREATMENT 
Fifth Edition. yA Professor D. M. DUNLOP, 
B.A., M.D., F.R.C.P., Professor L. S. P. 
DAVIDSON, B.A., M.D., F.R.C.P., M.B., 


By WILLIAM HARROWES, ™.D., M.R.CPLE., 
D.P.M., F.R.S.E. 272 pp. 


TEXTBOOK OF MEDICINE 


Edited by W. S. C. COPEMAN, 0.8.E., M.D., 
F.R.C.P. Compiled by 24 Eminent Contri- 
butors. 50s. 


620 pp. 35! illustrations. 











and Ninth Edition. A Sir JOHN CONYBEARE, 
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29 Eminent Contributors. 1016 pp. Mlus- by 18 EScinewt Contributors. 1184 pp. Sixth Edition. By F. M. R. WALSHE, M.D., 
trated. 35s. illustrated. 30s. F.R.S. 380 pp. 60 illustrations. 17s. 6d. 
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ee A RANE Nt F.R.C.S. (Eng.). 500 pp. Many illustrations, 35s. 
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SOUND 


Be | 
4 NUTRITION 


There is no doubt that food plays a prominent part in 
the maintenance of health. In these days, increasing 
attention is being paid to the general diet by everyone 
who appreciates the significance of satisfactory nutrition, 
and especially by the medical profession. 


The vitamins, which are sometimes overlooked, are 
important components of a sound diet. Vitantins of the 
B, complex are among those which are essential in 
human nutrition and Marmite, which is a good source 
of these factors, is frequently prescribed. Its regular 
inclusion in the diet is particularly beneficial in the 
case of expectant and nursing mothers and children of 


MARMITE 


yeast extract 


contains 
Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 
Jars : l-oz. 8d., 2-oz. | /1, 4-0z. 2/-, 8-oz. 3,3, 16-oz. 5/9. 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, 
London, E.C.3 
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the absence of a true causal 


prophylactic, quinine is still 
the most effective schizonticide in 


the treatment of malaria 
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Just Published 





ARICOSE 
EINS 


by R. Rowden Foote, M.R.CS., L.R.CP., 
D.Obst. R.C.0.G. Honorary Surgeon in Charge, 
Varicose Vein Department, Harrow Hospital. 


A manual dealing with all aspects of this prevalent disease. 
The busy practitioner will find this book particularly valuable 
for the practical descriptions of treatment, enhanced by over 
two hundred photographs, which it contains. 


205 illustrations and 3 colour plates 


Pages: xii + 214 + Index 


Price 32s. 6d., by post Is. 3d. extra 








BUTTERWORTH & Co. (Publishers) Ltd., Bell Yard, Temple Bar, London, W.C.2 
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NEW 


STANDARD——— 





A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, C.B.E., Ch.M., F.R.C.S. Edin., and 
B. M. DICK, M.B., F.R.C.S. Edin. Sixth Edition. 317 Illustrations 


45s. 

OPHTHALMIC MEDICINE 
By J. H. DOGGART, M.A., M.D., F.R.C.S. 28 Coloured Plates and 
87 Text-figures. 32s. 


BACTERIOLOGICAL TECHNIQUE 

A Guide for Medical Laboratory Technicians 
By WALLACE W. McEWEN, A.1L.M.L.T., F.R.M.S. 75 Illustra- 
tions. 15s. 


THE EXAMINATION OF WATERS AND WATER 
SUPPLIES 
(Thresh, Beale, and Suckling) 
Sixth Edition. Revised by EDWIN WINDLE TAYLOR, §M.A., 
M.D., M.R.C.S., D.P.H. 2 Illustrations. 70s. 


RECENT ADVANCES IN PHYSIOLOGY 
By W. H. NEWTON, M.D., D.Sc. Seventh Edition. 90 Illustra- 


tions. 2ls. 
PRINCIPLES OF HUMAN PHYSIOLOGY 
(Starling) 

Tenth Edition. By C. LOVATT EVANS, D.Sc., F.R.C.P., F.R.S 

693 Illustrations. 42s. 


THE SCIENCE AND ART OF JOINT 
MANIPULATION—Vol. I: The Extremities 
By JAMES MENNELL, M.A., M.D., B.Ch. Second Edition. 299 
Illustrations. 24s 


ESSENTIALS OF ORTHOPADICS 
By PHILIP WILES, M.S., F.R.C.S., F.A.C.S. 7 Coloured Plates 
and 365 Text-figures. 42s. 


MEDICINE 


Essentials for Practitioners and Students 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P. Fifth Edition 
71 Illustrations. 30s. 


THE SCIENCE AND PRACTICE OF SURGERY 


By W. H. C. ROMANIS, M.A., M.Ch., F.R.C.S., and PHILIP H. 
MITCHINER, C.B., C.B.£., M.D., M.S., F.R.C.S. Eighth Edition 
Vol. I; General Surgery. Vol. II: Regional Surgery. 820 Illustra 
tions. Each volume 25s. 


DISEASES OF THE EYE 
By Sir JOHN PARSONS, C.B.F., F.R.GS., F.RS., and Sir 
STEWART DUKE-ELDER, K.C.V.0O., M.D., F.R.CS. Elevent 


Edition. 21 Plates and 368 Text-figures. 30s. ° 


MANUAL OF OBSTETRICS 

(Eden & Holland) 
Ninth Edition. Revised and rewritten by ALAN BREWS, M.D., 
M.S., F.R.C.S., F.R.C.0.G. 36 Plates (12 Coloured) and 399 Text- 
figures. 49s 


THE RADIOLOGY OF BONES AND Ox ag ti 
By JAMES F. BRAILSFORD, M.D., Ph.D., F.R.C LCS. 
Fourth Edition. 615 Illustrations. 63s. 


MATERIA MEDICA, PHARMACY, 
PHARMACOLOGY AND THERAPEUTICS 
(Hale-White) 
Twenty-eighth Edition. Revised by A. H. DOUTHWAITE, M.D., 
F.R.C.P. 16s. 
THE ANATOMY OF THE HUMAN SKELETON 


3y J. E. FRAZER, D.Sc., F.R.C.S. Eng. Fourth Edition, reprinted 
219 Original Illustrations (m: any in Colour) 36s. 


FORENSIC MEDICINE 
By Sir SYDNEY SMITH, C.B.E., M.D., F.R-C.P., and F. S 
FIDDES, O.B:£., M.D. Ninth Edition. 173 Illustrations. 30s. 





J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE LONDON W.! 


























| NOW READY 
8}x5 in. 448 pp. 


79 Illustrations. 50 Plates. 


MEDICAL ANNUAL 
i949 


Edited by Str HENRY TIDY, K.B.E., M.A., 
M.D. (Oxon.), F.R.C.P. 
and A. RENDLE SHORT, M.D., B.S., B.Sc., 
F.R.C.P. 


The 67th issue of the Medical Annual fully maintains 
the high standard of its predecessors, and presents a 
review, carried out by forty-five contributors, of the 
year’s progress in medicine and surgery. 

The Medical Annual is far more than a ‘digest.’ In 
the}Annual the various papers are not merely abstracted 
but are woven into a comprehensive survey of the subject, 
augmented by the comments of the reviewer himself. 
This is a particular feature of the Medical Annual, and 
one which has greatly helped to place it in its pre-eminent 
position. 

The format remains unchanged. The printing, 

25s. paper, and binding are of high quality, and the 

Post 9d present volume in every way upholds the tradi- 
* tions created by the successes of previous issues. 





BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON : SIMPKIN MARSHALL LTD. 
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NERVOUS AND NEUROHUMORAL 
REGULATION of INTESTINAL MOTILITY 


By W. B. YOUMANS, M.D. 


Professor of Physiology, University of Oregon Medical School 


CONTENTS : 

1. Introduction. 

2. Recording of Intestinal Motility and the Interpretation of 
Records. 

3. Extrinsic Innervation of the Intestine and Methods of Denerva 
tion. 

4. Sensitization of the Intestinal Musculature to Adrenaline by 
Denervation. 

5. Denervated Intestinal Segment as an Indicator for Adrenine 


and Sympathin. 

6. Extrinsic Intestinogastric Reflexes Elicited by Mechanical 
Stimuli. 

7. Extrinsic Reflex Effects upon Gastric Motility Elicited by 
Mechanical Stimulation or Distention of the Intestine. 

8. Intestino-intestinal Inhibitory Reflex. 

9. Afferent Innervation of the Intestine as Determined by Intestinal 
Distention. 

10. Role of Adrenine in Intestinal Motility 

11. A Comparison of Inhibitory Adrenergic and Excitatory Adren 
ergic Neuro-effector Transmission. Nature of Sympathin 

12. Role of Acetylcholine in Intestinal Motility. 

13. Reflex Effects of Peritoneal Irritation upoh Intestinal Motility 

14. Reflex Effects upon Gastric and Intestinal Motility Elicited by 
Distention of the Biliary System. 

15. Reflex Effects upon Gastro-intestinal Motility Elicited by 
Stimuli in the Urinary Tract. 

16. Nervous Mechanisms Concerned with the Effects of Feeding on 
Intestinal Motility. 

17. Influences on Gastro-intestinal Motility from the Hypothalamus 
and Cerebral Cortex. 

18. Hypothalamic and Corticocerebral Influences on Gastro 
intestinal Motility. - 

Bibliography after each chapter. 


1949 138 pages 32 illustrations 38s. 


INTERSCIENCE PUBLISHERS, LTD. 
2a Southampton Row London, W.C.1 
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Digestive problems in 






scientifically overcome by 


The distinctive and altogether scientific method by which Libby’s 
Baby Foods are prepared, render them especially suitable for very 
young infants. First strained, Libby’s Baby Foods are then 
homogenized, which accelerates the rate of digestion by the dis- 
ruption of the cellular membranes and the exposure of intracel- 
lular nutrients to the digestive enzymes. The ready assimilability 
and tolerability in the gastro-intestinal tract of even extremely 
voung infants, is clearly indicated in the weight gains so expres- 
sive of an infant’s progress. 


HOMOGENIZED BABY FOODS 


LIBBY, McNEILL & LIBBY LTD., 













THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS Tyan 






NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negative 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 
... indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the prep- 
aration of surfaces for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 


Original Bottles — 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 
TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom : 

P. SAMUELSON & CO. 


AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 














Forum House, 15/16 Lime Street, London, E.0.3. Telephone: Royal 2117-8 
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" HE serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognized. 
Recent reports, however, have again confirmed that the use of 

















danger of “alkalosis ” 


discomfort. 


aluminium hydroxide obviates 
which are associated with alkali treatment. 

‘ Alocol’ (a specially prepared colloidal aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 


‘ Alocol’ neutralizes excess gastric acidity to the most favourable degree 
without provoking the danger of “ alkalosis,’ thus producing a markedly 
soothing effect on the gastric mucosa, with the prompt relief of pain and 


Complete chemical history of ‘ Alocol’ with convincing 
clinical reports and supply for trial sent free on request 


‘Alocol’ is available in the form of Powder, Tablets or Cream 


the secondary rise of acidity and the 





i A. WANDER LTD. 
Manufacturing Chemists 

42, Upper Grosvenor St., 

' Grosvenor Square, London, W.1 
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Travel 





Sickness—ana a Remedy 


Flying to Rio . . . sailing to Spain . . 


instruct, or it may be marred by travel 


. even a coach trip to Bognor can fascinate and 
sickness. 


Comparative tests, in the winter storms of the North Atlantic, suggest that ‘T.S.R.’ is the 


most 


effective remedy for motion sickness yet available. 


It is a combination of hyoscine 1/300 grn., atropine 1/400 


from 


grn. and ‘ Luminal’ 1/2 grn. 
One tablet taken half an hour before the journey, one on 
embarkation, and at four-hourly intervals : to the sufferer 


travel sickness, these simple precautions spell relief. 


6 y] is supplied in pack- 
ings of 10 and 50 

tablets, each sealed 

° ° . in cellulose film. 
Literature and samples are available (signed request 


“ tabs.‘ T.S.R. 10” is essential as the preparation is 
a Schedule 4 poison). 


BAYER PRODUCTS LEMITED 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 








Here’s metal more attractive 


HAMLET, ACT III, SCENE II 


IRON in readily assimilable form is 
the metal so vital for the successful 
treatment of hypochromic anemias. 


Of the iron compounds usually given 
by mouth, ferrous sulphate is generally 


recognised as the most effective, 


In ‘PLASTULES,’ ferrous sulphate is 
presented in its most attractive form—as 
a semi-fluid in a capsule which rapidly 
dissolves in the stomach, thus ensuring 
maximum absorption. ‘PLASTULES’ 
induce a rapid response without gastric 
upset. 


*PLASTULES’” are available in four 
varieties : Plain ; with Liver Extract; with 
Folic Acid; and with Hog’s Stomach. 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Wyeth 


sé. 





*Plastules’ 


Trade Mark 


Heematinic Compound 
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“GLANOID” THYROID 


In the preparation of “Glanoid’” Thyroid the Armour 
Laboratories employ a technique of assaying and blending 
desiccated animal thyroid to compensate for the natural 
variation in the iodine store. Whenever Thyroid medi- 
cation is required, dependable and unvarying clinical 
potency is assured by prescribing ‘‘Glanoid’’ Thyroid. 


The “Glanoid”’ Thyroid preparations include Tablets 1/20 
grain to 5 grains (Plain or Keratin Coated), and Sterile 
Solution for Injection. 


Literature concerning the various ‘‘Glanoid’’ Medicinal 
Products of Animal Origin will be gladly sent on request 
to interested practitioners. 


THE 


Telephone : fi L b t 4 Telegrams : 
SEE ETT TOT a OT IES | ~ swosararione 


LINDSEY STREET - LONDON - E-Cl LONDON 



































FIDOZANS 








PROVIDES 


MAXIMUM THERAPEUTIC EFFICIENCY IN ALL CASES OF IRON 
DEFICIENCY DISEASES AND IS SPECIALLY INDICATED IN 


HYPOCHROMIC ANAMIAS and 
ANAMIA DURING PREGNANCY 


e@ ee 
A. valuable restorative in 
CONVALESCENCE and cases of GENERAL DEBILITY 
ee e@ 


1. One yeaa of IDOZAN contains 0.75 gm. (12 grs.) of pure 
iron (Fe). 

2. Palatable and readily assimilated, IDOZAN is well tolerated by the 
most sensitive gastric mucosa and is ideal for children. 

3. Does not constipate, nor discolour the teeth. 


PACKINGS: 8 oz., 40 oz., 80 oz. 
WE INVITE YOUR REQUEST FOR LITERATURE AND CLINICAL SAMPLE 
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COATES AND z COOPER LTD 
PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 
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For weight reduction... 


6 EXEDRINE’ is perhaps the most effective | adherencetoalow-caloriediet. The useof* Dexedrine’ 

of the therapeutic agents available for | makes unnecessary the administration of potentially 
controlling appetite. It successfully inhibits the | dangerous preparations such as thyroid. Eminently 
desire for food while sparing the patient the dis- | satisfactory weight loss can be achieved—safely and 
couragement and irritability which often accompany | surely — when ‘ Dexedrine’ is taken by itself. 





@ Available for 


rescription 1% acks 
y aipatense b ‘DEXEDRINE?’ rasters 


Sample and literature Each tablet contains 5 mg. dextro-amphetamine sulphate 





on request. 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


FOR SMITH KLINE & FRENCH INTERNATIONAL COMPANY, OWNER OF THE TRADE MARK 
Ds 

















FOR INFECTIOUS SORE THROAT 


FORMALGAR 


TRADE MARK 
Formaldehyde Pyrethrum Chloroxylenol Phenol Glycerin Spirit 
2 oz. 4 oz. 8 oz. 20 oz. 90 oz. 


Literature and Samples from 


C. J. HEWLETT & SON, LTD. 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
also at 48 CARSTAIRS STREET, GLASGOW, S.E. 
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Films for 


authorities on the subjects. 





available 


on free loan 


I.C.I. has made twenty films on medical subjects as part of its 
policy of contributing visual aids to scientific and agricultural 
education. These are not advertising, but teaching films in the 
full sense of the word, made in collaboration with recognised 
All the films listed below may be 
borrowed without charge by medical audiences who possess 
a 16 mm. sound film projector and have the services of a 


competent operator. 


The Technique of Anaesthesia Series 

Made in collaboration with the Westminster Hospital 
Medical School 

16 mm. sound films—monochrome 

Signs and Stages of Anaesthesia 

Open Drop Ether 

Nitrous Oxide—Oxygen—Ether Anaesthesia 

Carbon Dioxide Absorption Technique 

Endotracheal Anaesthesia 

Intravenous Anaesthesia Part 1 

Intravenous Anaesthesia Part 2 

Spinal Anaesthesia 

Respiratory and Cardiac Arrest 

Operative Shock 

Handling and Care of the Patient 

*Anaesthesia in the Dental Chair (Adults) 

*Anaesthesia in the Dental Chair for Children 


*These two subjects made in collaboration with 
Guy’s Hospital 


(A booklet with synopses of these films is available) 


The following subjects are 16 mm. sound films 


in colour (Kodachrome) : 


The properties of acetylcholine 

Made with the Department of Pharmacology, 
Oxford University 

Physiology of the Kidney 

Made with the Department of Pharmacology, 
University College, London 

The Humoral Transmission of the 
Sympathetic Impulses 

Made with the Department of Pharmacology, 
Oxford University 

Perfusion of the Living Animal 


Made with the Department of Physiology, 
Edinburgh University 


Movements of the Tongue in Speech 


Made with the Department of Phonetics, 
University College, London 


Control of Infection in Surgical Dressings 
Made with the Birmingham Accident Hospital 


Further films are in course of production 
L.C.1. Medical Film Unit. 


Write for further information and synopses to 
THE 1.C.1. FILM LIBRARY, BOLTON HOUSE, 61, CURZON STREET, LONDON, W.1 


Announcement issued by Imperial Chemical (Pharmaceuticals) Limited 


by the 
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Peediatrics 


Suspension 


of 
Sulphathiazole-Boots 


Whilst Sulphathiazole is the drug 
of choice in many infections, it is 
often difficult to persuade a sick 
child to take frequent doses of 
tablets. 

SUSPENSION OF SULPHATHIAZOLE- 





pleasant taste and attractive colour 
appeal to children of all ages. 

One fluid ounce of SUSPENSION OF 
SULPHATHIAZOLE- BOOTS contains 
two grammes of finely divided 


Sulphathiazole, B.P. in a pleasantly 


BOOTS is easy to administer—its | flavoured base. 


Supplied in bottles of 6 fluid ounces, and in 


bulk for dispensing purposes 





Literature and further information gladly sent on request to Medical Department 


BOOTS PYRE DRUG COMPANY LTD. NOTTINGHAM, ENGLAND 
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CALCIUM AND VITAMINS C & D 


Each tablet of Calcium-D-*‘Redoxon’ presents: 


Calcium 0.25 gram. 
Phosphorus (as phosphate) 0.18 gram. 
Vitamin C 17 mg. 
Vitamin D 300 int. units. 


in Vitamin C Therap 


An interesting development in materia 
medica is the presentation of formulas in 
which are combined old and familiar 
drugs with the vitamins, particularly 
vitamin C. Examples are calcium and 
iron, 


CALCIUM-D-‘ REDOXON’ 


Exceptional palatability has been achieved in 
this tablet combining two minerals—calcium 
and phosphorus—and the two vitamins C 
and D. 


From three to four tablets of Calcium-D- 
* Redoxon’ are sufficient to meet the daily 
needs for calcium, phosphorus, and vitamins C 
and D in growing children, in adults and 
during pregnancy. The dose may be increased 
if necessary. 





IRON AND VITAMIN C 
PREPARATION ° 


Ferro-‘ Redoxon’ presents ferrous iron and 
ascorbic acid in one preparation designed to 
protect the ferrous salt from oxidation. Vitamin 
C enhances the absorption of iron, and is believed 
to increase its effectiveness. 

Recommended especially for children and for 
women of childbearing age, during pregnancy, and 


in the treatment of various anaemias including 
those due to infection and debilitating diseases. 


FERRO- 
‘REDOXON’ 


In bottles of 100 and 500 granules. The granules 
are sugar-coated and thus very easy to take. 


ROCHE PRODUCTS LIMITED . 


WELWYN 


PERRO: REDOX” 





The following doses are suggested: 
Infants: From 3-6 granules a day given with a 
little milk prior to a feed. 
Children: From 2-3 granules twice or thrice daily. 
Adults: From 3 doses of 3-4 granules a day. 


GARDEN CITY * HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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The mentally depressed patient who will neither “fit in'’ with his surroundings nor co-operate 
in treatment presents a stubborn.and increasingly widespread problem in these difficult days. In 
such a case, a drug is needed to improve the patient's mental outlook and overcome inertia: 


The answer, both in sickness and in convalescence, is provided by the remarkable stimulant 


Tabloid Methedrine: 


(d-N -Methylamphetamine Hydrochloride), 5 mgm. Bottles of 25, 100 and SOO 


effect of 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


ASZOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHA! BUENOS AIRES CAIRO 
+ty ll 








THE Lancer] THE LANCET GENERAL ADVERTISER [Serr. 24, 1949 





——~_= 


S——=S~ 


a 


SES 


SS 


— TO TC mmro = —S 
LS _—_—SESSSEVZ = 


Menopausal 
Syndrome 


* Estigyn ’ enables the symptoms of the menopause, due to decline 
in the cestrogen secretion of the ovary, to be effectively treated by 
specific replacement therapy. 

‘Estigyn’ is a highly potent cestrogen derived from natural 
sources and is active orally. In addition it is non-toxic in therapeu- 
tic doses. The improvement in subjective symptoms and the 
restoration to normal outlook is, in many cases, gratifyingly rapid 
while at the same time the possible onset of pruritus vulve or 


kraurosis vulve is prevented. 


ETHINYL GSTRADIOL 
B.D.H. 
* ESTIGYN ’ 


Tablets of 0.01 mg. and 0.05 mg. in bottles of 25 and 100 
Literature and clinical samples available on request 
MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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CLUES TO THE AZTIOLOGY OF GRAVES’S 
DISEASE * 


J. H. MEANS 
M.D. Harvard 
JACKSON PROFESSOR OF CLINICAL MEDICINE, HARVARD 
UNIVERSITY ; CHIEF OF THE MEDICAL SERVICES, 
MASSACHUSETTS GENERAL HOSPITAL, BOSTON 

THOUGH hyperthyroidism is usually present at some 
stage of Graves’s disease this is not to be regarded as 
a relatively simple endocrinopathy like primary athy- 
reosis or Gull’s disease ; it is a widespread and complex 
constitutional disorder involving, besides the thyroid, 
other endocrine glands, the tissues of the orbit, the 
spleen, the thymus, and the lymphatic, reticulo- 
endothelial, hemopoietic, muscular, nervous, and very 
likely other bodily systems. 

The etiology of Graves’s disease is a challenging 
subject for inquiry, and, particularly as regards its 
ocular manifestations, its treatment presents an urgent 
problem for the clinician. I cannot offer any solutions ; 
I can merely make surmises and indicate approaches 
already being used and clues which it may be profitable 
to follow in the future. 

In Gull’s disease the primacy of the thyroid gland, 
if we may use that term in a negative sense, is indis- 
putable. The gland has undergone atrophy or been 
destroyed, and all the manifestations of the disease may 
be interpreted as the result, direct or indirect, of lack 
of thyroid hormone throughout the body. One cannot 
with equal confidence assert that Graves’s disease 
is essentially the opposite. The primacy of the thyroid 
gland in Graves’s disease has never been conclusively 
established. 

If we wish to see simple hyperthyroidism we can feed 
thyroid gland to normal people, or we can find it occurring 
naturally in cases of oversecreting thyroid adenoma. 
As a background to our inquiry into the nature of 
Graves’s disease, it may be well to examine this seemingly 
simpler disturbance. 


TOXIC ADENOMA OF THE THYROID 


The late Henry 8. Plummer (1926), of the Mayo 
Clinic, was chiefly responsible for distinguishing between 
toxic adenoma of the thyroid and Graves’s disease, or 
exophthalmic goitre, as he preferred to call it, and for 
regarding them as of different origin. For many years 
I doubted the validity of this distinction. I never denied 
the existence of toxic adenoma ; indeed I admitted that, 
since there were plenty of instances of oversecreting 
tumours in other endocrine glands, it was reasonable 
to expect them in the thyroid. However, I failed to 
discover, in my clinic, cases which on clinical grounds 
I could confidently call Plummer’s disease rather than 
Graves’s disease. The thyrotoxiec patients with nodules 
in their thyroid glands I took to be cases of Graves’s 
disease with goitres which happened to be nodular. 

The advent of radioactive iodine has entirely changed 
this interpretation. We have proved with this agent 
that true oversecreting tumours may occur in the thyroid, 
and that the hyperthyroidism they produce is etio- 
logically distinct from that of Graves’s disease. The 
tumour alone oversecretes in Plummer’s disease ; the 
whole gland in Graves’s disease. 

It is highly probable that the activities of all tissues, 
except true neoplasms, are under either nervous or 
humoral control, or both. Neoplasms are almost cer- 
tainly not under nervous control, and it seems likely 
that they have also largely escaped from humoral 
control. 


e Holme leotare delivered at University College Hospital “Medic al 
School, London, on June 23, 19 


6578 


ORIGINAL ARTICLES 


[sepr. 24, 1949 
Investigation of Function 

The function of thyroid adenomata can be studied by 
giving the patient tracer doses of radioactive iodine. 
It is well established now by extensive investigations 
on animals that the uptake of labelled iodine by the 
thyroid gland is a dependable index of the rate of 
secretory activity of the thyroid cells. Uptake after 
administration of tracer doses can be determined in at 
least three ways * scanning over the region of the thyroid 
with an externally applied Geiger counter is the most 
direct way; excision of thyroid tissue and the making 
of autoradiograms with tissue slices is another; and 
a third, indirect, method is to determine what proportion 
of the administered dose of radioactivity is excreted m 
the urine, and then to assume that the remainder 
has been retained for the most part by the thyroid 
gland. 

When one applies these methods to the study of 
thyroid tumours, the results range from that in which 
a tumour takes up no iodine, and hence is to be regarded 
as totally inactive, to one in which a tumour takes up 
iodine with great avidity and the remainder of the 
thyroid takes up little or none. 


Malignancy 

In the thyroid gland, as in most other tissues, both 
benign and malignant tumours may be found. Whether 
the malignant tumours only originate in the benign or 
may arise de novo from previously normal tissue is 
unknown. There is plenty of evidence that benign 
thyroid tumours may ultimately become malignant. 
But it is also apparent that malignaut tumours usually 
secrete only slightly, if at all, whereag benign ones may 
secrete enough to produce hyperthyroidism, and when 
they have done so the possibility of their becoming also 
malignant is remote. Indeed, it is extremely rare to 
find cancer in the thyroid gland of any thyrotoxic 
persons, whether the source of their hyperthyromlism is 
a tumour or the diffuse hyperplasia of Graves’s disease. 
For many years we considered hyperthyroidism a good 
guarantee against thyroid cancer. Recently we have 
found histologically malignant nodules buried in the 
hyperplastic thyroids in five cases of Graves’s disease ; 
none of them formed metastases, and what might have 
happened to them had they remained in situ cannot be 
said. In spite of this experience we still believe that, 
to a large extent, hyperplasia and malignant neoplasia 
are mutually exclusive. The significance of this relation- 
ship is not yet apparent, but it may later become so. 
It is worth bearing in mind. 


Life History of Adenoma 

The life history of the oversecreting thyroid nodule 
has been well worked out in our clinic with radioactive 
iodine by Dobyns and Lennon (1948). The important 
phases are shown diagrammatically in fig. 1. Here is 
portrayed an adenoma which produces thyroid hormone 
from its birth onwards. In the beginning it is very small 
and its contribution of hormone is insignificant compared 
with that of the rest of the gland. The thyroid gland, 
as the diagram shows, is under pituitary control, making 
just enough total hormone to maintain the patient in 
a euthyroid state. However, the tumour grows out of 
control and, as it does so, contributes more and more 
hormone in simple relation-to the total volume of its 
parenchyma. The pituitary gland, we suspect (it has 
not been proved), in these circumstances restricts its 
output of thyroid-stimulating hormone so that as the 
tumour produces more and more hormone, the remainder 
of the thyroid, in compensation, makes less and less. 
Finally, as the tumour grows, the time comes when it 
alone makes enough thyroid hormone to keep the 
patient in a euthyroid state. At this point, we suspect, on 
the basis of what is actually known of pituitary-thyroid 
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Fig. |—Life history of secreting thyroid adenoma (‘‘hot’”’ nodule). 

Upper row of circles represents anterior lobe of pituitary gland ; 

intensity of stippling and width of arrows indicate degree of thyro- 
tropic activity. 

Lower row of circles, enlarging from left to right, denote growth 
of tumour in thyroid gland ; intensity of stippling denotes functional 
activity disclosed by ke of radioactive iodine. Arrows, by 
their thickness, indicate ‘ contribution of thyroid hormone by both 
tumour and remainder of thyroid gland. 

Single-hatched zone indicates portion of B.M.R. produced by 
hormone from non-neoplastic thyroid parenchyma, and cross-hatched 
zone that by hormone from tumour. 

Columns at base represent cell height : 
chyma; white, of tumour. 





black, of thyroid paren- 


balance, that the pituitary gland ceases altogether to 
produce thyroid-stimulating hormone, and the normal 
thyroid parenchyma consequently becomes atrophic and 
functionless. However, the process does not stop here. 
The tumour, being out of control, continues to grow 
and make even greater quantities of thyroid hormone. 
The patient therefore at last becomes thyrotoxic and 
enters a stage in which he can be truly said to have a 
toxic adenoma of the thyroid. 

This diagrammatic simplification (fig. 1) is based not 
only on collections of radio-iodine by the thyroid and 
basal metabolic rates (B.M.R.) but also on measurements 
of the mean acinar cell height of the thyroid parenchyma. 
The extensive studies of Rawson and Starr (1938) have 
demonstrated a close relation between the height of 
thyroid cells and “their functional activity. Dobyns 
and Lennon (1948) have shown that the same holds 
true, usually but not always, for the epithelium of 
thyroid tumours. In fig. 1 I have therefore indicated 
cell heights as well as function estimated from iodine 
collections. The height of the tumour cells, it will be 
seen, is above that of the normal cells from the beginning 
and remains fixed at this high level, whereas that of 
the normal cells steadily declines as the tumour takes 
over and the pituitary gland restricts its output of 
thyrotropie hormone. 

The situation in Graves’s disease is altogether different. 
Here we have no evidence that the thyroid parenchyma 
escapes from hormonic control. Unless, perchance, the 
sensitivity of thyroid cells as end-organs is altered, 
which is possible but not proved, we may assume that 
the thyroid abnormality in Graves’s disease lies in the 
control of the thyroid gland rather than in the gland 
itself. 


Pituitary-thyroid Axis 

Salter (1940) referred to the pituitary-thyroid relation- 
ship as the pituitary-thyroid axis, and this is a convenient 
term to use. The pituitary gland makes a hormone 
which stimulates the thyroid gland to make its hormone, 
which in turn inhibits the pituitary gland. It may be 
regarded as, within limits, an automatic physiological 
mechanism. As I conceive the situation in toxic adenoma 
of the thyroid, it is one in which the axis functions 
ably to preserve the euthyroid state of the patient 
until the limit of its ability to effect an adjustment is 
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reached. Only at this point does the patient become 
thyrotoxic. In the thyrotoxicosis of Graves’s disease, 
on the other hand, I regard the axis as out of kilter 
from the beginning or as receiving a morbid signal 
from the hypothalamus. 

In fig. 2 I have indicated these relationships. Here 
we have parallel increases in iodine uptake, thyroid 
size, cell height, and B.m.R. All these may be due to 
increased thyrotropic activity of the pituitary gland, 
or possibly to increased sensitivity of the thyroid target 
to its pituitary stimulator. If the latter were the case 
one would expect compensation for a time until it reached 
its limit. Whether such compensation occurs needs 
determining. An approach seems to be to discover 
what really is the normal stimulus to the thyrotropic 
function of the pituitary gland. Is it the absolute level 
of thyroid hormone in the blood, the B.m.R. of the 
patient, or what? The answer to this question may 
provide a clue to the etiology of Graves’s disease. 


Results Obtained with Radio-iodine 

In fig. 2 I have also indicated one of the reasons for my 
scepticism, before the days of radio-iodine, about the 
existence of toxic thyroid adenoma. Graves’s disease 
may occur in persons with non-secreting nodules in 
their thyroids; this condition would be correctly 
called, descriptively, toxic nodular goitre, but it is really 
Graves’s disease with incidental thyroid nodule or 
Before radio-iodine came 
along, such situations made for confusion; now by 
its use we can very easily separate secreting from non- 
secreting nodules and thus understand the morbid 
process more accurately. In our clinic we call secreting 
nodules ‘hot’? and non-secreting nodules *‘ cold,” 
and for convenience I shall use that terminology from 
here on. 

The sort of thing one finds on scanning the neck with 
the directional Geiger counter after a tracer dose of radio- 
iodine, in the several conditions I have been talking 
about, is shown in fig. 3. The circles indicate the location 
of the aperture of the counter, and the numerals indicate 
the detected nuclear disintegrations per minute observed 
in those areas. The normal value is 200-400 counts 
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Fig. 2—Hormonic ar in Graves’s d ed with 
normal, with or without incidental ‘‘ cold’’ neti. constructed 
in similar fashion as fig. |. Height of cross-hatched rectangles 
indicates B.M.R.; columns at base denote height of thyroid acinar 
cells. A, normal thyroid; B, Graves’s disease with thyrotoxicosis; 
c, normal thyroid with incidental nodule; D, Graves’s disease 
with incidental nodule. 
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Fig. 3—Results of scanning neck with directional Geiger counter: numerals indicate counts per minute over areas indicated. 
(After Dobyns.) = 


a minute, but in Graves’s disease it may be 10-20 times 
as high. The number of counts partly depends on the 
thickness of thyroid tissue just beneath the counter. 
Therefore in interpreting results one must give some 
weight to anatomy. 

The left-hand diagram shows what one might find 
over a normal thyroid gland, and the diagram next 
to it the sort of result found with the diffusely hyper- 
plastic gland in Graves’s disease. The third diagram 
shows the thyroid gland in Graves’s disease with an 
incidental nodule. The nodule here, the masses of tissue 


NUMBER OF CELLS 


e972 104 204 
Fig. 4—Frequency curves of thyroid cell heights in (c) normals, (b) 
Graves’s disease, (c) oversecreting adenoma (‘‘hot’’ nodule), (¢) 


under-secreting adenoma (‘‘cold’’ nodule), and (e) adenocarcinoma. 
(After Dobyns.) 


involved being taken into consideration; does not take 
up a significantly greater amount of iodine than does the 
rest of the parenchyma. It is a relatively cold nodule, 
or certainly not more than a lukewarm one. The fourth 
and fifth diagrams show typical examples of hot and cold 
nodules in otherwise normal thyroids. The hot nodule, 
though located at an upper pole where counts tend 
normally to be low, gives a significantly higher value than 
does the remaining parenchyma, whereas the cold nodule, 
though a large mass of tissue, gives a lower value than 
any area except the right upper pole, where a low value 
would be expected. 

Dobyns and Skanse (1949) have used the ratio of 
iodine collection by nodules to collection by extra- 
nodular thyroid tissue to distinguish between secreting 
and non-secreting lesions. Any value for this ratio 
above 1 they regard as denoting an _ oversecreting 
nodule. 


Relation of Iodine Collection to Parenchymal Cell Height 
This is of interest both in non-neoplastic and in 
neoplastic tissue. As I mentioned earlier, we had con- 
cluded, on the work of Rawson and Starr (1938), that 
cell height is a good index of thyroid activity. Increase 
in cell height denoted cellular hypertrophy, and hyper- 
trophy was an accompaniment of oversecretion. This 
conclusion is probably justified so far as non-neoplastic 
tissue is concerned, but Dobyns and Skanse (1949) 
have measured the heights of the epithelial cells of thyroid 
tumours and find some departures from the rule governing 
non-neoplastic tissue. In brief, they find in some tumours 
cells which are high but inactive. In an effort to solve 
this riddle they studied not only mean cell height but 
also distribution curves of cell height. The gist of their 
findings, smoothed ag bit, is shown in fig. 4. Here we 
have frequency curves of thyroid acinar cell height 
similar to those of Priee Jones on erythrocyte diameter : 





(a) in normal thyroids, (6) in Graves’s disease, (¢) in an 
oversecreting thyroid adenoma (hot nodule), (d) in 
an undersecreting or non-secreting adenoma, and (e) 
in an adenocarcinoma of the thyroid. , 

It appears from these curves that relative uniformity 
in cell height is characteristic of normal and of non- 
neoplastic hyperplastic tissue. Increasing variability 
in cell height marks the transition from normal or simple 
hyperplastic tissue to neoplastie tissue, and the cells of 
secreting neoplastic tissue vary less in height than those 
of non-secreting neoplastic tissue. 


GRAVES’S DISEASE 
Ophthalmopathy 

One of the most amazing manifestations of Graves’s 
disease is the ophthalmopathy ; what on earth ean it 
have to do with the thyroid ? There are syndromes due 
to oversecretion by other non-neoplastic endocrine 
glands—adrenal cortex, parathyroid, gonad, &c.—but 
none of these, so far as I know, includes anything as 
bizarre or apparently unrelated to the function of the 
primarily involved endocrine gland as is the ophthalmo- 
pathy of Graves’s disease. I alway& réact vigorously 
when the eye signs are enumerated ‘amopg the signs 
of thyrotoxicosis. They are not signs of thyrotoxicosis, 
because they may progress when the patient is in a hypo- 
thyroid phase. I think the most reasonable position 
to take is that ophthalmopathy and _ thyrotoxicosis 
are both manifestations of Graves’s disease, but that 
one is in no sense the result of the other. Either 
may be lacking at some stage of the disease in any 
given case. 

Since exophthalmos was first produced by injections 
of anterior-pituitary extracts, it has generally been 
believed that an excessive production of thyrotropic 
hormone plays some important réle in its pathogenesis. 
But, if this is true, how is it that ophthalmopathy and 
thyrotoxicosis in Graves’s disease can vary independently, 
or at least in non-parallel fashion ? This dilemma brings 
to mind the question of end-organ sensitivity, and perhaps 
also of chalones which might antagonise the action 
of thyrotropic hormone. The only proved end-organ of 
thyrotropic hormone, so far as I know, is the thyroid 
parenchyma. If the tissues of the orbit are also specific 
end-organs for this hormone, it seems a remarkable 
relationship. The growth hormone, and perhaps the 
diabetogenic hormone, act on non-endocrine targets, 
but otherwise the tropic hormones of the pituitary 
gland act, seemingly, only on _ other endocrine 
glands. 

The work of Rawson and Starr (1938) on thyrotropic 
hormone indicates that its first action on the thyroid 
gland is to accelerate the release of thyroid hormone, 
In serving this function it becomes physiologically 
inactivated, but by treatment with mild reducing 
agents its activity can be restored. As regards the 
inactivation of thyrotropic hormone, Rawson and Starr 
also made two other discoveries which may be of deep 
significance: (1) the thyroid glands of patients with 
Graves’s disease can inactivate more thyrotropic hormone 
than can those of normal people ; and (2) besides the 
thyroid gland, lymph-node tissue and thymus gland 
can likewise inactivate thyrotropic hormone. 
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Warthin (1938) attached great importance to the 
involvement of lymphoid tissue in Graves’s disease. 
He claimed that it constituted the most striking feature 
of the histopathology of the disease, and he looked 
on it as an expression of a constitutional state of the 
thymicolymphatic type which he called the ‘ Graves’s 
constitution.’’ Unless one were born with this, so Warthin 
claimed, one would never get exophthalmic goitre. 
I am not prepared to accept Warthin’s contentions 
unreservedly, but I am to some degree in sympathy 
with them. There can be small doubt that inheritance 
plays some role in Graves’s disease ; also it is impressive 
that lymphoid high lights keep appearing, first in 


one place and then in another, in the over-all 
picture. 
When Rawson and Starr found that lymph-node 


tissue, as well as thyroid and thymus tissue, would 
inactivate thyrotropic hormone, I at once thought of 
Warthin’s old theory. I also recalled that in the ophthal- 
mopathy of Graves’s disease the ocular muscles are 
invaded by lymphocytes—indeed actual lymphorrhages 
may be found in them. All these facts concerning 
lymphatic tissue in Graves’s disease must be related 
and must have some significance, but what it may be 
I cannot tell. Perhaps, however, Warthin was right, 
and here may lie one clue, at least, to the enigma of 
Graves’s disease. Certainly the lymphatic component 
deserves further and vigorous study, and so does the 
muscular component. It is well known that some patients 
present a myopathy not merely in the orbit but also 
throughout the entire skeletal muscular system. Instead 
of the orbits being selectively involved, it is possible 
that the state of affairs there is merely a local exaggeration 
of a widespread process, conditioned by local peculiarities. 

In any event, in my own thinking, I keep returning to 
the orbit. I cannot escape a strong conviction that 
the solution to the problem it presents may solve that 
of the whole disease. The production of exophthalmos 
in animals with pituitary extracts seems a very important 
clue, but it is disconcerting (1) that none of the prepara- 
tions of thyrotropic hormone thus far used are com- 
pletely pure, which fact leaves open the possibility 
of their containing an exophthalmos-producing substance 
other than thyrotropic hormone ; and (2) that so far as 
I can discover, Graves’s disease does not occur in animals, 
which fact leaves open the possibility that the exoph- 
thalmos produced in them differs in pathogenesis from 
that of Graves’s disease in man. 

In human Graves’s disease there are two categories of 
eye signs: (1) wide palpebral fissures, lid retraction, 
and lid lag, due to levator spasm; and (2) swelling 
of the orbital tissues, which pushes the eyeballs forward 
and exudes round the globes, causing swelling of the 
eyelids (Rundle and Pochin 1944). The characteristic 
limitation in the movement of the eyeballs is inter- 
preted as a result of weakness of the extrinsic muscles, 
which are the seat of a myopathy, itself an essential 
part of the total Graves’s syndrome. The morbid 
anatomy, in its gross features, is fairly well known. 
There is, as Rundle and Pochin clearly showed, an 
increase in the total fat in the orbit. There is also, 
at least in the severer stages, an increase in orbital 
water content. The muscles display, in the more malig- 
nant types, a profound and characteristic myopathy. 
They are invaded both by fat and by lymphoid elements. 
What we need now is some biochemical, especially 
cytochemical, information about this amazing lesion. 

It has seemed to me for some years that quantitative 
data on intraorbital pressure and records of how it is 
affected by treatment might be particularly illuminating. 
I was therefore delighted to receive a monograph on 
clinical orbitonometry with the description of a successful 
orbitonometer from Dr. A. C. Copper (1948) of Leiden. 
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I have since visited his laboratory. Copper’s instrument 
permits the measurement of the backward displacement 
of the eyeball when any desired pressure is applied to 
its anterior surface.t Such measurements, I am _ sure, 
can be accepted as indices of intra-orbital pressure. 
Copper’s orbitonometer is at the same time an excellent 
exophthalmometer—i.e., it can be used to measure 
the exact position of the eyeball in relation to the line 
connecting the outer bony angles of the two orbits. 
One measures simultaneously the intra-orbital pressure 
and the degree of proptosis. The proptosis can be assumed 
to be the resultant of the forces which tend to push 
the eyball out—i.e., increased orbital pressure due to 
swelling—and the forces which tend to pull it back 
—i.e., the tug exerted by the muscles. Whatever the 
actual strength of these opposing forces, it must be 
assumed that, when the position of the eyeball, proptotic 
or otherwise, is stationary, these forces must be 
equal. 

Copper reports orbitonometric data on normal people, 
and in Graves’s disease and acromegaly. I quote from 
his conclusions as follows : 

“In thyrotoxicosis and classic Graves’s disease orbital 
tension was either normal or increased. An increase was 
more evident in eight postoperative cases. The curves 
most likely suggest a state of mild @dema of the orbital 
tissues. 

‘In the hyperophthalmopathic type orbital tension was 
markedly increased, like in diffuse infiltration. One of 
the cases showed @ progress to normal in the course of 
treatment with thyroid extract. 

** Both our clinical observations and the orbitonometry 
results are in accord with Means’s concept of a * spectrum 
of types of phases within the clinical entity.’ Orbitono- 
metry assists in differentiating the types and in diagnosing 
a possible progression to hyperophthalmopathy.” 


Copper here refers to my expressed belief that there 
is no such thing as a type of malignant exophthalmos 
wetiologically distinct from Graves’s disease. I was 
glad to find that he agreed with me. I believe Pochin 
does also. 

Copper’s observation that in one case in the hyperoph- 
thalmopathic phase the orbital pressure dropped to 
normal during treatment with thyroid extract I find 
particularly exciting, though one case proves nothing. 
We have given thyroid extract in cases of progressive 
ophthalmopathy on the theory that it inhibits the 
pituitary gland as regards oversecreting of whatever 
thyrotropic or other hormone causes the lesion. Its 
beneficial effect is neither prompt nor dramatic, yet, 
judging by clinical observation, it offers more than any 
other drug thus far tried. If by further orbitonometric 
observations it can be shown that thyroid extract really 
does dependably lower intra-orbital pressure, such findings 
will be of great theoretical and practical interest. 


Concentration of Thyrotropic Hormone 


For the solution of the eye problem of Graves’s disease 
and the larger one of the entire morbid state, determina- 
tion of the concentration of thyrotropic hormones in 
body fluids is obviously indispensable. 

Rawson and Starr (1938) devised a fairly satisfactory 
method for urine, making use of the effect of injected 
material on the height of the thyroid cells in chicks. 
The very limited data which they have obtained indicate 
that in thyrotoxic Graves’s disease there is an increased 
excretion of thyrotropic hormone in the inactivated 
form. 


De Robertis (1942, 1949) observed the rapid accumula- 
tion of colloid droplets in the apices of thyroid cells 
after the injection of thyrotropic hormone, and used 


+ This instrument can be obtained from C. W. Dixey & Sons Ltd., 
9, Cavendish Square, W.1. 
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this as a test for thyrotropic hormone, finding a relation- 
ship between the number of droplets and the amount 
of hormone given. In the blood of patients with Graves’s 
disease he found an excess in those exhibiting the 
phenomena of progressive or malignant ophthalmopathy. 

D’Angelo (1949) has revived and improved the well- 
known amphibian-metamorphosis test, and believes that 
with it he can estimate the concentration of both the 
thyrotropic and the thyroid hormones in the serum. 
He gets his tadpoles into a non-metamorphosing state 
by starvation, and then injects them intraperitoneally 
with the test fluid—e.g., serum. Two observations are 
then made: the effect on metamorphosis (growth of 
the extremities) and the effect on the tadpole’s thyroid 
gland. Thyrotropic hormone causes metamorphosis and 
hypertrophy of the thyroid epithelium ; thyroid hormone 
also causes metamorphosis but it leads to atrophy of 
the thyroid epithelium. In normal people and in classic 
Graves’s disease D’Angelo finds little or no detectable 
thyrotropic hormone in the serum. In hyperophthalmo- 
pathic Graves’s disease, on the other hand, D’Angelo 
finds a considerable amount of thyrotropic hormone in 
the serum. Only a few observations have been made, 
but thus far D’Angelo’s and De Robertis’s results seem 
to agree. 


End-organ Sensitivity 

Even though the evidence is scanty, we may still be 
permitted to speculate on its possible significance. If 
the thyroid gland and the orbit were targets to the same 
tropic hormone they would have to respond in parallel 
to the level of tropic hormone in the blood, unless one 
or other underwent a change in end-organ sensitivity. 
One of the two might develop a resistance to tropic 
hormone not displayed by the other. Thus the thyroid 
gland could become inactive while the ophthalmopathy 
was becoming aggravated. But perhaps thyroid gland 
and orbit are responding to different tropic hormones, 
the rates of secretion of which may vary independently. 
To settle these questions we need more information not 
only on blood titres of hormones but also on sensitivity 
of end-organs. Rawson and Starr (1938) have contributed 
some information on the sensitivity of thyroid to 
thyrotropic hormone ; as I said before, they find that, 
in acting on the thyroid cell, thyrotropic hormone becomes 
inactivated. Further, the cells of thyroids removed from 
patients with Graves’s disease inactivate more thyro- 
tropic hormones than do those of normal persons. No 
observations of this kind have been made on patients 
in the hyperophthalmopathic phase, because in such 
cases we carefully refrain from thyroidectomy. However 
what is really vitally needed is information on the sensi- 
tivity of end-organs to the thyroid hormone, and what 
agents determine it. Almost no facts on these important 
matters have yet been obtained. How actually does 
thyroid hormone act on cells, and what potentiates or 
inhibits such action? To these questions we badly 
need answers. 


Thymus Gland 

If now we hold that Graves’s disease is a widespread 
and complicated constitutional disorder, we may next 
inquire what other endocrine glands besides the pituitary 
and the thyroid are importantly involved in its morbid 
mechanism. The .chymus is undoubtedly, but is that 
an endocrine gland? We know nothing very definite 
about the réle of the thymus save that it is often some- 
what enlarged in Graves’s disease. Selwyn Taylor tells 
me he has fed five patients with Graves’s disease on 
fresh calves’ thymus and noted a fall in B.M.R. and 
improvement in symptoms, but the data are not sufficient 
to be conclusive. Then there are the ancient claims 
of such surgeons as§’ yon Harberer and Halsted that 
thymectomy contributes some benefit. In passing we 


may note that the thymus plays a part in the alarm 
reaction of Selye ; so too does the adrenal cortex, which 
moreover, is a perfectly respectable endocrine gland. 
Therefore its réle in Graves’s disease may properly next 
concern us. 


Adrenal Cortex 

There is rapidly accumulating evidence of a vitally 
important balance between the thyroid gland and the 
adrenal cortex. The hormones of each appear to protect 
against ill effects of overproduction of the other. Thus 
Koelsche and Kendall (1935) found that adrenocortical 
hormones exert a sparing action against the negative 
nitrogen balance induced by thyroxine, and G. W. 
Thorn (personal communication) has found that rats 
made thyrotoxic with thyroid hormone lose less body- 
weight and show less increase in heart weight if given 
adrenocortical extract than do controls given thyroid 
hormone alone. Conversely, Zondek (1935) states that 
thyroidectomised animals survive total adrenalectomy 
longer than do those possessing thyroids, and it is well 
known clinically that patients with hypofunction of 
the adrenal cortex are far more sensitive to thyroid 
hormone than are normal persons. 

The opportunities nowadays for studying the inter- 
relations of the thyroid gland and the adrenal cortex 
are abundant, because we have many tests for the 
functional activity of both these organs. The thyroid 
gland can be tested, for example, by its response to 
thyrotropic hormone, to iodine, and to anti-thyroid 
drugs, and the effect of thyroid hormone on targets as 
expressed by the B.M.R. We can also measure the avidity 
of the thyroid gland for iodine by observing its uptake 


of radioactive iodine. On the adrendi side, among 
other things, we can observe the responses to the 
adrenocorticotropic hormone, and we can _ identify 


steroids of adrenal origin in the urine. 

I have long been curious about the function of the 
adrenal cortex in Graves’s disease, and when, in 1945, 
the late Edwin J. Kepler spent six months in my clinic, 
I induced him to apply his water test of cortical function 
to patients with the thyrotoxicosis of Graves’s disease. 
He did this in a few cases, but the results were equivocal. 
More recently the eosinophil has made its entry upon 
the adrenal stage as a good index of cortical function. 
The eosinophilic population of normal blood is 100-300 
per c.mm. When cortical function increases through the 
impact of adrenocorticotropic hormone, there is a sharp 
fall in the eosinophil-count. One can give the hormone 
directly to man or animal, or one can stimulate the 
pituitary to increase its output of the hormone by 
giving adrenaline (epinephrine). If after the administra- 
tion of either adrenaline or adrenocorticotropic hormone 
there is no fall in the eosinophil-count, the conclusion is 
that the cortex is capable of being stimulated. 

Studies are under way in our clinic on the cortical 
function in thyrotoxicosis and in myxceedema, and of 
the effect of treatment in each, making use of the several 
methods of testing which I have mentioned. The data 
are only just being obtained. All that can now be said 
is that in untreated myxeedema the response to adren- 
aline is at or below the lower limit of normal, and in 
thyrotoxicosis the eosinophil-count, which before treat- 
ment runs in the low range of 30 per c.mm., rises during 
treatment with propylthiouracil to a normal range. It 
seems, then, that in myxcedema the cortex is underactive 
and in thyrotoxicosis, on the other hand, it is working 
overtime. 

One is tempted to generalise that, when either adrenal 
cortex or thyroid gland increases or decreases its 
functional activity, the other does likewise in compen- 
sation. In addisonian anzmia there is characteristically 
a low B.M.R., and Thorn tells me that there is also a 
slow uptake of radioactive iodine—another manifestation 
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of lowered thyroid function. When Kendall’s Compound 
E is given in addisonian anwmia, the uptake of radio- 
active iodine becomes normal and the B.M.R. rises. 

Thorn holds the theory that with waning cortical 
function there is an increase in lymphoid elements, 
and that these absorb thyrotropic hormone. In so far 
as they can compete with the thyroid for thyrotropic 
hormone they can spare the patient from the ill effects 
of thyroid hormone in the presence of low cortical 
function. Thus emerges a link between the lymphatic 
system and the suprarenal cortex, which in the face of 
the well-known lymphoid hyperplasia of Graves’s disease 
seems to be pregnant with meaning, but to me at least 
this meaning still remains obscure. 

One other item of Thorn’s I regard as of extreme 
interest. In his large series of addisonian anemia he 
finds a past history of Graves’s disease significantly 
more often than in any random series of patients. 
I shall have to leave both thymus gland and adrenal 
cortex at that. Certainly they deserve intensive study 
in relation to Graves’s disease from every possible 
angle. 


Thyrotoxrie Crisis 

The thyrotoxic crisis, or thyroid storm, also deserves 
intensive study. This remarkable event in the course 
of Graves’s disease was formerly far commoner than it 
is today and may be the “ Open Sesame ” to the conun- 


drum of Graves’s disease. The best guess that I can 
make about its significance is that it may represent 


what we may call decompensated Graves’s disease. 
There is an acute failure in the ability of the body to 
adjust to the thyrotoxicosis ; a breakdown occurs, with 
the fulminating development of hyperthermia. I cau 
see some analogy between it and the hyperthermia of 
sunstroke. The opportunity to study thyrotoxie crisis 
but rarely presents itself, and when it does is apt to be 
lost, because so urgent is the patient’s situation that all 
efforts are directed toward treatment, and investigation 
goes by the board. I urge any of those who encounter 
such cases to mobilise all aid possible and obtain all 
the facts possible about the levels of hormones and 
electrolytes in body fluids. 


Thyroidectomy 

As regards primacy, or lack of primacy, of the thyroid 
gland in Graves’s disease, the usual effectiveness of 
ablation of that organ, whether by surgery, drug, or radia- 
tion, is intriguing. Many years ago J. de J. Pemberton, 
of the Mayo Clinic, remarked to me that the results of 
subtotal thyroidectomy were better than theoretically 
they should be. If the morbid cause is left behind, 
why does not the disease invariably recur after operation ? 
Sometimes it does, but more often it does not. Pemberton 
suggested that a hormonic vicious circle has been set up 
in some way in Graves’s disease and is broken -by 
thyroidectomy, permitting restoration of normal hor- 
monic balance. Linnell and Greene (1947) also, referring 
to Boon and to Fenz, introduce the possibility of a 
vicious circle ; they include the hypothalamus, on which 
thyroxine may act directly. They make the following 
suggestion : 

‘In thyrotoxicosis a hypersensitive hypothalamus, 
reacting to a normal blood thryoxine, causes, via the 
carotid plexus and the pituitary, a still greater output of 
thyroxine, thus initiating a vicious circle. On this hypo- 
thesis it is easy to explain both the influence of mental 
strain in initiating the disease and the occasional cures 
produced in early primary cases by rest, psychiatric methods, 
or thiouracil. It is, on this hypothesis, improbable that 
& permanent cure could be produced in long-standing 
cases by any known means other than thyroidectomy.” 


I cannot believe, nor is it claimed, that this hypothesis 
has had adequate testing. 


It seems to me, however, 
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worthy of investigation. If the primary fault in Graves’s 
disease lies in an oversensitivity of the hypothalamus to 
thyroxine, we must determine what causes the over- 
sensitivity. Is it acquired or inherited ? 


Heredity 

The role of herejlity is indeed a high-priority question. 
To assess its importance we need the help of the geneti- 
cist, and a geneticist is already at work on the problem 
here at University College Hospital. Linnell and Greene 
(1947), at the London County Council Thyroid Clinic, 
have emphasised the importance of the genetic approach 
to the «etiology of thyrotoxicosis, and Bartels (1941) 
favours the hypothesis that Graves’s disease is a distur- 
bance of balance in the relations between the thyroid, 
the vegetative nervous system, and the pituitary, which, 
if | understand him aright, is essentially the theory that 
I hold. He further believes that in many cases the disease 
must develop on the basis of an inherited defect, which 
he thinks may reasonably be located in the thyroid. 
Indeed, in his opinion Graves’s disease is ‘‘ always due 
to a genotypic disposition.” 


Epidemiology 

Another clue may lie, I believe, in the fact that 
Graves’s disease, at times, is epidemic. In his last paper 
on the Danish epidemic Meulengracht (1949) indicates 
that the spot map of cases bears a striking resemblance 
to that of an infectious disease. He does not go so fai 
as to conclude that Graves’s disease is infectious, but 
he does submit that here is a resemblance which requires 
explanation. I agree on this last point, but I cannot 
yet bring myself to believe that infection is a causal 
factor in Graves’s disease. 


’ 


CONCLUSION 
I surmise that Graves’s disease is somewhat analogous 
to the adaptation syndrome of Selye (1946) except that 
it is pathological. Perhaps tentatively we might call it 
a ‘“‘maladaptation syndrome” and look on it as a 
type of response that persons of certain constitutional 
pattern make when they encounter certain adverse 
circumstances in living. 
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. I detect in many doctors and many scientists a failure 
to achieve a corresponding stage of maturity in other realms 
—political, social, cultural, religious, and esthetic. The 
transfer value of achieving maturity in science and medicine 
seems to be very slight indeed. ... It is the proper destiny of 
man as a human being to achieve maximum maturity. The 
medical profession has made notable strides in promoting and 
exhibiting such maturity in dealing with bodily and mental 
ailments, but no comparable advance has yet been made 
toward a mature judgment on historical movements, economic 
forces, cultural values, moral responsibilities, and religious 
beliefs. Although this is the special responsibility of the 
liberal arts teacher and scholar, medical schools are in part 
responsible for developing this judgment.’’—Prof. T. M. 
GREENE, in Trends in Medical Education (Commonwealth 
Fund, New York, 1949). 
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TUBERCULOSIS 
THE CONTROL OF AN INFECTIOUS DISEASE 


JOHN FRANCIS 
B.Sc. Lond., M.R.C.V.S. 


THE control of tuberculosis in cattle has been described 
elsewhere (Francis 1947, 1949). I need only repeat here 
that, since a satisfactory means of diagnosis (the intra- 
dermal tuberculin test) was developed, eradication of 
the bovine disease in any country has depended solely 
on the determination of the veterinary profession to 
arouse the interest of the farmers, obtain support from 
the government, and guide the work along rational lines. 
These have not always been easy tasks, but tuberculosis 
has now been eradicated from Finland, the Channel 
Isles, the vast area of the U.S.A., very largely from 
Norway and Sweden, and almost entirely from Denmark 
(which ten to twenty years ago had an incidence similar 
to that in Great Britain). In this country there are already 
11/, million cattle, out of 8-9 million, in Attested herds. 
Shetland has the distinction of being the first Attested 
area, and there is little doubt that others will soon be 
proclaimed on the mainland. 

In cattle, because of the control that can be exerted 
over the individual animal and herd, the chain of infection 
can be broken relatively easily, and immunisation is 
superfluous. In man, however, immunisation is the one 
specific means of increasing resistance to tuberculosis 
and thus reducing the number of clinical cases and 
infected persons. For this purpose B.C.G. vaccine has 
been available for twenty-five years, but it has only 
very recently been used in Great Britain. 


Efficacy of B.C.G. 


The chief opposition to the use of B.c.G. in Great 
Britain has come from G. 8. Wilson (1947), and because 
of his extensive knowledge of bacteriology and immunity 
and the fact that his conclusions have generally proved 
to be sound it is natural that his paper should have made 
many people doubt whether it was worth using the 
vaccine. It is, however, not always realised in scientific 
circles that it is at least as important not to be over- 
cautious as it is to guard against over-optimism. 

Wallgren (1948) has dealt with Wilson’s criticisms and 
says that ‘‘ although partly justified they are correct 
mostly in unessentials and are in many respects erroneous 
and unjust; they do not give the impression of being 
unbiased.’’ Wallgren admits that in his own work the 
exact part played by B.c.G. in the remarkable reduction 
of morbidity and mortality cannot be accurately assessed, 
but his observations show that ‘‘ while primary pulmo- 
nary tuberculosis in a child unvaccinated with B.c.c. 
does not show any tendency towards radiographically 
demonstrable regression during the first six months, in 
a child who has been vaccinated with B.c.c. and who was 
still tuberculin-positive at the time of infection radio- 
graphs reveal that within this period the condition has 
virtually resolved.”’ He continues : 

“It is also remarkable that I have not seen a single 
adequately vaccinated child die from tuberculosis after 
having been infected, nor have I observed a single case 
of tuberculous meningitis among vaccinated children. Is, 
then, the scientifically calculated and statistically reported 
degree of immunity of such great import if the effect of the 
vaccination is satisfactory ? ” 

But neither Wallgren’s reply nor the presentation of 
data by other people (Tytler 1946) have overcome the 
impression created by Wilson’s article ; so it is necessary 
to re-examine his criticisms. 


DIFFERING STANDARDS OF EVIDENCE 


Wilson’s main thesis is that there are no adequate 
controlled trials with statistically significant results 
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showing that B.c.G. is effective. If this criticism were 
true it would have some validity; but it should be 
pointed out that he adopts entirely different standards 
of evidence when discussing B.c.G. on the one hand and, 
say, pasteurisation or different methods of immunisation 
on the other. He has himself presented the evidence 
supporting the value of pasteurisation (Wilson 1942), 
and much of it is seen to depend on falls in the non- 
pulmonary death-rate when milk is heat-treated or when 
tuberculosis is eradicated from cattle. But it is well 
known that the proportion of tuberculosis deaths which 
are extrapulmonary varies independently of the incidence 
of infection in cattle. Wilson himself (1947) points out 
that in American Indians the ratio of non-pulmonary to. 
pulmonary tuberculosis was 2'/,:1, whereas in the 
general population of the U.S.A. it was about 1:5; 
and as bovine tuberculosis has been eradicated from 
the U.S.A. the high incidence of non-pulmonary tuber- 
culosis in the Indians can hardly be due to consumption 
of tuberculous milk. The above example is admittedly 
extreme, but it is well recognised that the morbidity 
and mortality of extrapulmonary tuberculosis become 
steadily less as the tuberculous epidemic progresses. In 
Australia, where bovine tuberculosis has never been a 
serious disease and hence no special precautions have 
been taken to prevent milk-borne infection (Wakefield 
Rainey 1944), extrapulmonary tuberculosis has diminished 
more rapidly than in other countries (Holmes 1937). 

Admittedly some of the epidemiological evidence that 
pasteurisation reduces the mortality from extrapulmo- 
nary tuberculosis is very convincing, but it is no more 
convincing than the epidemiological evidence supporting 
the value of B.c.G., and Wilson (1942) p..151) admits 
that it includes no really satisfactory controlled experi- 
ment. Hence itis hard to understand his advocacy of 
pasteurisation and opposition to B.c.G. , 

The more effective the measures taken to protect 
children from tuberculous infection, the more necessary 
does immunisation become to protect the tuberculin - 
negative adolescent (Birkhaug 1948). In Scandinavia 
the importance of infection from bovines has been 
recognised but not overestimated. The work of Hedvall 
(1942), Magnusson (1942), and especially of Sigurdsson 
(1945) has shown how the subject should be investigated 
—by obtaining the collaboration of veterinary surgeons 
and farmers and studying the epidemic at its source. 
Meanwhile pasteurisation of milk and eradication of 
bovine tuberculosis has proceeded in Denmark as a 
small part of an adequate programme to control human 
tuberculosis. 


Wilson fears that B.C.G. vaccination may interfere 
with such highly reliable prophylactic measures as 
vaccination against smallpox and diphtheria. Scarcely 


anyone doubts the value of these measures; but does 
the evidence in their favour conform to the standards 
he demands for B.c.G.? The figures of Harries (1930) 
showing the results following diphtheria immunisation 
of the nursing and later the domestic staff of the 
Birmingham City Fever Hospital were quoted by Topley 
and Wilson (1946, p. 1397) as being the most convineing, 
and they doubtless provide very good ‘‘ demonstrative 
evidence ’’; but they are no more a statistically satis- 
factory result of a controlled experiment than are the 
results of Wallgren and other Scandinavian workers 
(see Birkhaug 1948) following -vaccination of nurses with 
B.c.G., or the fall in the death-rate from pulmonary 
tuberculosis in vaccinated but not in unvaccinated 
groups in Bornholm (see Malmross 1948). 

The same is true of smallpox vaccination: ‘* The evidence 
that vaccination protects against smallpox is very strong, 
but unfortunately exact statistical evidence is difficult to 
obtain ”’ (p. 1891). 

Similarly with typhoid fever in the first world war: ‘‘ the 
exigencies of war, the impossibility of getting complete figures 
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for the inoculated and the uninoculated exposed to risk, and 
the fact that the proportion of inoculated men rose, in the 
British Army, to well over 90% by the end of 1915, rendered 
impossible the collection of mass figures of a kind suitable for 
detailed statistical analysis. The general trend of the evidence 
is not, however, in doubt” (p. 1551). 

Discussing plague vaccination Topley and Wilson say that 
“‘the results are necessarily difficult to interpret, since it is 
impossible to know what fall in mortality would have occurred 
in the absence of vaccination. The fall, however, in this 
instance was remarkably rapid, and the figures taken in 
conjunction with those of Table 154 suggest strongly that 
vaccination played a not unimportant part.” Again, in 
Madagascar, ‘“‘as in Java, the fall after vaccination was 
started appears to have been greater than would have been 
expected in its absence ” (p. 1645). 

Even with such a potent antigen as tetanus toxoid, “ owing 
to the low incidence of tetanus in peace-time, the efficacy of 
active immunisation has been for the most part judged by 
the antitoxin response in the inoculated subject, and it is only 
in the last few years that indications of its prophylactic value 
have been obtained”’ (p. 1765). 

No reasonable person doubts the value of all the above 
measures, but as it will be shown later that B.c.a. 
vaccination is the one immunological procedure in man 
about which there is satisfactory statistical evidence it 
is very difficult to understand the stubborn opposition 
to its general use. 

CONTROLLED TRIALS WITH B.C.G. 

The results of a number of controlled trials are shown 
in the accompanying table. The observations of Hyge 
(1947) deal with a natural epidemic rather than a 
controlled trial, but this does not reduce their significance. 


He described an epidemic of tuberculosis in a school for 
girls aged 12-18 years: 105 pupils were tuberculin-positive 
before exposure, 106 were vaccinated with B.c.G., and 94 
were tuberculin-negative. The source of infection was a 
temporary teacher who visited the school for only a limited 
time. The duration of exposure was two months in all three 
groups. The pupils were followed up during the first three 
years after exposure. Of the tuberculin-positive group only 
2 had fallen ill with pulmonary tuberculosis during the period 
of observations, of the B.C.G.-vaccinated group 2 contracted 
pulmonary tuberculosis and were in need of pneumothorax 
treatment. Of the tuberculin-negative group 41 fell ill with 
tuberculous disease; 1 of them died and 5 others needed 
treatment with pneumothorax. The morbidity-rates in the 
three groups were 1-9, 1-9, and 43-6% respectively." 

In the other experiments every precaution appears to 
have been taken to make the groups comparable. 

Nieman and Loewinsohn (1947) carried outa trialin which 1417 
children were vaccinated 4—6 days after birth; 1414 children 
were not vaccinated and served as controls. All the children 
came from homes free from tuberculosis, as proved by chest 
radiography, but they lived in an area of Chicago with a high 
tuberculosis mortality-rate. The groups included negro and 
white children and paired subgroups were observed for inter- 
vals varying from three months to nine years. A primary 
complex was demonstrated by X rays in 14 vaccinated and 
42 unvaccinated children. 

Ferguson and Simes (1949) carried out a trial in Indians : 
families of comparable status in respect of housing, sanitation, 
and certain other economic and social factors likely to affect 
the health of children were paired, and one member of each 
such pair was allotted at random to one of two groups, 
designated A and B. All children born into the families of 
group A were vaccinated in one year, while all children born 
into families of group B in the same year were taken as 
controls. In the following year this situation would be 
reversed, and so on throughout the duration of the study. 
This procedure resulted over a period of years in groups of 
306 vaccinated and 303 unvaccinated, which were balanced 
in respect of both age and environmental factors considered. 
The trial has lasted fourteen years and 2 vaccinated and 9 
control children have died from tuberculosis ; all other mani- 
festations of disease have shown about the same relationship. 

Aronsen and Palmer (1946), and Aronsen (1948) 
reported a trial in which children in Indian reservations 





1. For more recent observations on these girls see Lancet, 
91. 


Aug. 13, p. 2 


MR. FRANCIS : TUBERCULOSIS 


{[serpr. 24, 1949 











EFFECT OF IMMUNISATION WITH B.C.G.* 
ly | 
| Immunised . 
with B.C.G. | Controls | 
iL?’ eS) t) |Possibilit y 
| | ' of result 
Author | No. | | No. | being du 
z with : with | to chanc 
| No. Ste! No. | tuber-| 
| jculosis \culosis | 
Nieman and Loewinsohn } \ | 
1947 és s | 1417 14 | 1414 | 42 | 1 to 4000 
Ferguson and Simes 1949 306 | 6 | 303] 29 |1to 10,000 
| | 2 | 1 to 15 
Aronsen 1948 | 1551 | 6 | 1457 | 53 |1 to 10,000 
Hyge 1947 | 106 2° 94) 41 | 1 to 10,000 





* Figures in bold type indicate deaths from tuberculosis. 

No data in any way comparable with those shown in this table 
are quoted by Topley and Wilson (1946) to support the value of 
any one of the commonly used immunological procedures. The first 
two studies shown above had not been published when Wilson’s 
article appeared, and only a preliminary announcement of Hyge’s 
results had been made. 
who failed to react to tuberculin were divided into equal 
groups on an age-and-sex basis. One group was injected 
intradermally with saline and the other with vaccine. 
The study was begun in 1936 and ten years later 6 of 
1550 vaccinated children and 52 of 1457 control children 
had died of tuberculosis. The possibility of this result 
being due to chance is about 1 in 10,000, and Wilson 
goes so far as to admit that the figures are “‘ very sugges- 
tive’; but he adds that “‘ it may be questioned whether 
the conclusions drawn from them can legitimately be 
transferred to civilized peoples having a higher degree 
of genetic immunity and exposed, as a rule, to a lower 
risk of infection.”” He says it may perhaps be well to 
remember the law of diminishing returns. It may also 
be well to remember some of the laws of immunisation 
as set forth by Topley and Wilson (1946). They present 
the well-known evidence that an animal often responds 
much better to a second dose of antigen than to the 
first—i.e., a slight immunity increases the response to a 
given dose of antigen. In the production of diphtheria 
antitoxin it is recognised that horses having some 
natural antibodies respond much better than those 
having none; but, quite apart from this, Kayne (1943) 
has suggested, with very good reason, that the difference 
between “‘ primitive ” and ‘‘ civilised” persons in their 
response to tuberculosis is that civilised races have a 
much greater ability than primitive to develop a specific 
active resistance to tuberculosis. Nieman and Loewinsohn 
(1947) apparently observed no difference in the response 
of white or negro children, and there is ample evidence 
from Scandinavia that Europeans do respond satisfac- 
torily to B.c.c. Therefore, in direct contrast to Wilson’s 
suggestion, the evidence indicates that civilised indi- 
viduals would respond at least as well to B.c.G. as do 
primitive. It is, in fact, pointed out by Topley and 
Wilson (1946) that the allergic state is advantageous to 
European nurses but not to African miners.? 


EVIDENCE FROM ANIMAL EXPERIMENTS 


Before discussing this subject one must pay a tribute 
to the basic pioneer work of Calmette and Guérin. 
Although the significance of their observations on man 
is still disputed, their original ideas and experiments 
on animals laid the foundation on which all subsequent 
work has been built. There is good experimental evidence 
that B.c.G. produces an increased resistance to invasion 
by tubercle bacilli in every species adequately studied. 
It also produces allergy, and so far as I am aware this 
allergy, in experimental animals, has always been 
associated with immunity. The fact that allergy may 
later be reduced or abolished without abolishing immunity 
does not invalidate the truth of the above statement 


2. A fallacy in the last part of this statement is discussed below 
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The criterion of successful B.c.G. vaccination is the 
development of a positive tuberculin reaction, and if 
this were not associated with an increased resistance in 
man, as it is in all other animals, it would be one of the 
most peculiar facts in comparative pathology. All our 
knowledge of the pathogenesis and epidemiology of 
tuberculosis in man does, however, support the view 
that the allergic individual has a heightened resistance 
to exogenous reinfection. There are therefore very 
weighty reasons for assuming that we have direct 
experimental evidence of increased resistance in every 
vaccinated person who becomes tuberculin-positive. 

Allergy and its relation to immunity in tuberculosis is 
discussed at some length by Topley and Wilson (1946). 
Comparing the disease in European nurses and African 
labourers, they admit that, in the heavily infected 
environment of the hospital the advantage is with the 
allergic person, but they say that in the less heavily 
infected but physically strenuous conditions of the mine 
or the factory the advantage is with the non-allergic. 
The last statement is true, but it involves a confusion 
of thought: the allergic native is allergic because he is 
harbouring virulent tubercle bacilli, and although he can 
control this infection fairly well when living in his kraal 
he cannot control it under the adverse conditions of mine 
labour. The allergy produced by B.c.G. obviously does 
not depend on the presence of virulent tubercle bacilli 
in the body. 

I began this section on the efficacy of B.c.G. by quoting 
Wallgren’s (1948) clinical impressions, and I may perhaps 
conclude by quoting those of Dorothy Price (1949), who 
writes : 

“To my mind, B.c.G. offers a simple solution to the 
problem of the infant of tuberculous parents. This vaccina- 
tion with avirulent bacilli produces in a safe situation, 
namely the skin, a minimal primary complex, which is 
strong enough to produce a tuberculin allergy and afford 
immunity against subsequent exogenous re-infection, . . . 
I would say of our Dublin infants in the first year of life 
who are exposed in the home to an open case of tuberculosis, 
that over 90% contract the disease ; of these 41% die and 
59% oceupy treatment beds for one to three years. With 
preventive vaccination the stay is six weeks in a maternity 


hospital or three months in a children’s institution, or if 


the contact is removed the child may be inoculated at home. 
Employing the Swedish vaccine, I would offer 90% security 
against the development of tuberculosis, and the death-rate 
is negligible.” 


Is it Justifiable to Prohibit the Use of B.C.G.? 


Discussing the Medical Research Council trial, the 
British Medical Journal (Editorial 1949a) doubts the 
ethical justification of returning unvaccinated children 
to. tuberculous homes. Is it then justifiable to expose 
tuberculin-negative girls to tuberculous patients in 
order to obtain “‘ statistically satisfactory evidence ’’ on 
the value of B.c.G. ? Such an action would be considered 
indefensible in every country that has experience of using 
B.c.G., and one is glad to note that there are hospitals 
in Great Britain where tuberculin-negative girls are not 
allowed to nurse tuberculous patients. 


The safety of B.c.G. vaccine has been fully established 
(Jensen 1946, Holm 1946) and the evidence of its efficacy 
is probably better than that for any other vaccine. In 
the light of these facts, and since in this country many 
harmless but probably ineffective proprietary medicines 
can be purchased, it is very difficult to see on what ethical 
grounds those who wish to use B.C.G. are prevented from 
so doing.’ Twenty-five years ago there would have been 
justification for intensive work on the standardisation 
of the vaccine and on controlled trials, but this work 
has now been done for us. 


3. A recent memorandym from the Ministry of Health (Lancet, 
July 2, p. 29) indicates that the vaccine will be more generally 
available than was supposed when this paper was written. 
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Natural History of Tuberculosis and Methods of 
Control 

William Budd (1863), one of the pioneer epidemio- 
logists, advised his medical colleagues to study natural 
epidemics in animals in order to throw light on human 
epidemics. During the first decade of the 19th century 
there were people who believed that tuberculosis in cattle 
could be controlled by raising “ healthy ”’ cattle that 
would not develop*tuberculosis.4 This method never 
met with success, but it has become abundantly clear 
that when all efforts are concentrated on breaking the 
chain of infection eradication can be achieved relatively 
quickly and over vast areas. 

Some people believe that civilised men must learn to 
live with the tubercle bacillus ; and it is of course true 
that a group of persons with healed primary complexes 
withstands subsequent exogenous infection better than 
an uninfected group—though it should be remembered 
that they are already a selected population. But the 
danger to which a population of * healthy reactors ”’ 
are exposed is well shown by events during the two world 
wars, when lowered resistance and increased stresses of 
various sorts caused many such persons to die of active 
tuberculosis (Wolff 1940, Long 1942, Bruns 1920). In 
fact, anyone who regards the “ satisfactory ’’ develop- 
ment of a primary complex as desirable is in the same 
position as those who regard tubercle bacilli in milk as 
desirable. The dangers of these ‘“‘ methods of immunisa- 
tion’ are well illustrated by the cases of acute tuber- 
culosis in children, and in adolescents who are exposed 
to infection when still tuberculin-negative. 

Wilson says that if ‘‘ minimal pulmonary, glandular, 
and other manifestations of tuberculsi8 are included in 
the results of trials it may be possible to swell the number 
of tuberculous cases in the control group, as in Heim- 
beck’s (1936) figures, and make out a theoretically 
convincing but practically unimportant case for B.c.G. 
vaccination.” In view of the facts I have mentioned 
this attitude is surely open to question. In addition, all 
the work on the control of tuberculosis in cattle shows 
that, for success, tuberculosis must be regarded as an 
infectious disease, and Myers (1946a and b) has rightly 
emphasised the fallacies of disregarding ‘ healthy 
reactors’? in man: every person with phthisis was once 
a *‘ healthy reactor.” 

The eradication of human tuberculosis is obviously 
much more difficult and complex than the eradication of 
bovine tuberculosis, but it has recently been pointed 
out (Editorial 1949c) that less attention has been paid 
to the control of human tuberculosis than to its clinical 
study and treatment. This appears to be generally true : 
thus Ryle (1948) writes : 

** The morbid ‘ material ’ of the hospital ward (sanatorium) 
consists very largely . . . of end-result conditions for which, 
as a rule, only a limited amount of relief repays the long 
stay, the patient investigation, and the anxious expectancy 
of the sick man or woman. With xtiology—the first 
essential for prevention—and with prevention itself the 
majority of physicians and surgeons have curiously little 
concern, 

Again, Ryle says that the living human community has 
been insufficiently considered as an object worthy of 
study. 

It appears that in Great Britain more interest has been 
taken in the clinically tuberculous person in the sana- 
torium than has been takén in epidemiological studies 
and preventive work of the type reported by Sigurdsson 
(1945), Holm and Holm (1945), Madsen et al. (1942), 
and Olsen (1943). British veterinarians, on the other 
hand, while paying little attention to the clinical study 
4. This conflict in the human field is illustrated by Editorials 

(1949b and c) and by Wingfield (1942). Paterson (1947) has 


given an interesting account of other conflicts which may 
arise in course of work on the control of tuberculosis. 
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of the individual (apart from diagnosis) or to the treat- 
ment of tuberculosis, have studied the living animal 
community—the problems of infection and control 
and they have eradicated tuberculosis from many 
thousands of herds. 

Wilson believes in pasteurising milk because he believes 
it will prevent about 40% of the mortality from tuber- 
culosis in infants. Yet, even when he assumes for the 
purpose of argument that B.c.G. does afford some 
measure of protection, he doubts whether it is. worth 
using, and puts forward seven points of difficulty against 
its adoption. These points have already been met by 
Wallgren, and since the difficulties were overcome in 
Norway during enemy occupation, surely we in Great 
Britain need not be overwhelmed by them now ? 

One cannot help feeling that even the staunchest 
supporters of B.c.G. have been too much impressed by 
the critics and too much on the defensive. At the 
same time it should be made clear that I do not 
expect B.C.G. to produce such striking results as those 
obtained with some other immunological procedures, 
and there are limits to its usefulness. Medlar (1948) 
has rightly remarked that although it is of value in 
reducing the severity of primary tuberculosis and the 
progressive tuberculosis that develops soon after primary 
tuberculosis in young adults, its effect on tuberculosis 
of the “reinfection”? type in older persons must be 
less. But if one belongs to the ‘‘ endogenous ”’ school 
one must assume that anything which reduces the 
severity of the primary lesion will reduce its tendency 
to exacerbate in later years. 

The whole subject of primary infection and reinfection 
has been fully discussed by Pagel (1948), who showed 
that phthisis may sometimes develop at an early stage 
from a primary cavity. Myers (1946a) contended that 
primary infection is nearly always benign and anything 
which follows the primary lesion is due to ‘ reinfection ”’ 
in a dangerously allergic soil; but Malmross (1947) 
points out that it would be just as reasonable to say 
that a primary syphilitic lesion is harmless. He cites 
the evidence that in young adults progressive tuber- 
culosis not uncommonly develops in close connexion 
with the primary infection, and the evidence that B.c.G. 
affords considerable protection against this sequence. 
It is interesting that in a later paper Myers (1947) says 
that he will be prepared to use B.C.G. when its efficacy 
is “ proved,” though he emphasises the good results 
he has obtained by using fundamental, well-established 
methods of control. 


The Importance of Tuberculosis and Its Eradication 
from Human Communities 


Wilson states that during the whole Prophit survey, 
which lasted for ten years, only 2 nurses died of tuber- 
culosis, and he seems to imply that the disease is not 
important in nurses. But the fact that tuberculin- 
negative nurses, medical students, and young physicians 
are particularly liable to develop tuberculosis is estab- 
lished beyond dispute (Holm 1941, Topley and Wilson 
1946). The British Medical Journal (Editorial 1947) 
notes that in the Prophit survey 


“the number initially Mantoux-negative was 452, and 
of these no fewer than 33 (7%) developed clinical tuber- 
culosis. It is true that only 2 of these nurses had died when 
the report was written, but 2 had spinal caries, 1 advanced 
tuberculous laryngitis, and 4 others active pulmonary 
disease ; in the remainder the lesion was stated to be 
‘arrested,’ ‘ quiescent,’ * healed,’ or ‘ recovered,’ but any 

5. It has been suggested elsewhere (Francis 1949) that the total 
effect of pasteurising milk may be to increase the total mortality 
from tuberculosis, because alimentary infection acquired from 
drinking milk is usually mild, and it appears to immunise 
against the more serious respiratory infection. It does not 
follow that we should fail to make milk safe: it does follow 
that more effective methods should be used to protect against 
human tuberculous infection. 
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such description can be only provisional in this disease 

Of the originally Mantoux-positive 2120 nurses only 43 

—a much lower proportion—had developed tuberculosis 

the disease was still active in 14 and ‘ quiescent’ in 19. I 

the number of deaths in this series could be stated ter 

or even twenty years hence the picture would be very 
different : tuberculosis is a disease which takes a long tim« 
to kill. For the same reason the fact that only 1 child in 

1740 dies of tuberculosis in the first year of life does not 

present a true picture of the mortality from infection 

acquired at this time.” 

One may gain the impression from Wilson’s article 
that tuberculosis is a relatively unimportant disease 
and that even if B.c.G. were effective it would hardly be 
worth going to the trouble of producing and administering 
the vaccine. Yet the tubercle bacillus kills 400 people 
in every week in England and Wales (which is more than 
are killed in all fatal accidents), and if the age at which 
death occurs is taken into account it is more important 
than any other single cause of death (Stocks 1949). This 
makes it all the more curious that since about 1915, after 
the publication of the reports of the Royal Commission, 
the proper study gf tuberculosis in Great Britain has 
been sadly neglected. The important investigations 
on pathology have been made in Germany and later 
in America. Research into the chemistry of the tubercle 
bacillus, and research leading to the first successful 
chemotherapy, have been done in America. The 
thorough work on epidemiology and bovine-type infection 
has been done in Seandinavia, and, above all, the work 
on immunisation (if one excludes that on eattle in 
Great Britain) has been done in France and later in 
Scandinavia. 

Myers (1946b) has been much influenced by the work 
on the control of bovine tuberculosis; he has used 
the tuberculin test in diagnosis and in assessing the 
efficiency of his attempts to reduce the spread of infection. 
In 1920, when he began his studies, the death-rate from 
tuberculosis in Minneapolis was 120 per 100,000, which 
was greater than that for the U.S.A. as a whole; but 
in 1945 it was 27-1 against 40 for the U.S.A. The number 
of tuberculin reactors in grade-school children was 
reduced from 50% in 1926 to 8% in 1944, and Myers 
(1947) reported that there are now large areas in which 
tuberculosis has been completely eradicated at the 
grade-school age-level. Work on similar lines has been 
carried out in Seandinavia. In Bornholm tuberculin- 
negative populations are being created (Olsen 1943), 
and Holm and Holm (1945) believe that with one 
“roentgen bus” per 150,000 persons tuberculosis as 
a national ailment could be eradicated in ten to fifteen 
years with the aid of B.c.c.6 The situation in Britain 
presents an unhappy contrast: ‘“ mass-radiography is 
languishing for want of an idea as to how it should 
be used and the advocates of B.c.G. vaccination have 
received on the wireless and in the press the disheartening 
concession that it shall be permitted in a clinical trial 
on a ‘ few thousand volunteers ’”’ (Editorial 1949¢c). 


Need for a New Sanitary Revolution 


Both in the animal and human field, Great Britain 
led the way in the great sanitary revolution which began 
about 1850; but when the time came to deal with 
tuberculosis much of our energy seems to have faded 
and the lead was taken by other countries. Veterinarians 
and farmers have now decided that tuberculosis shall be 
eradicated from the cattle of Great Britain and are 
well on the road to achieving this in ten to twenty years’ 
time. It would be appropriate if another sanitary 
revolution could be begun just a hundred years after the 
first, which would lead to the virtual eradication of human 
tuberculosis. The control of the last of the great zymotic 
diseases of man in Great Britain might well be the 


6. Birkhaug (1948) has pointed out that B.c.G. becomes more, not 
less, important as tuberculosis is controlled. 
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first task of the new social medicine advocated by Ryle. 
A person harbouring tubercle bacilli would then be 
looked upon in the same light as a carrier of typhoid 
or a case of smallpox. 

I recognise that there are many difficulties to over- 
come before this aim is achieved, but it ‘will never be 
achieved unless clearly envisaged and worked for. What 
is required now is not a “ statistically satisfactory trial ”’ 
of B.c.G., but the imaginative leadership of a campaign 
in which all weapons—tuberculin-testing, mass radio- 
graphy, clinical treatment (including chemotherapy), 
and immunisation with B.c.G.—wili be used in an attempt 
to reduce mortality from the most important single 

cause of death in Great Britain. 


Summary 
Work on tuberculosis in cattle shows that the 
disease can be controlled over large areas when the 
tuberculin test is used as a diagnostic agent and all 
efforts are concentrated on breaking the chain of 
infection. 

2. The control of human tuberculosis is obviously 
much more complex, because far less control can be 
exerted over the individual. Though chemotherapy 
may eventually come to play an important part, B.C.G. 
is the one specific weapon that can now help to reduce 
the number of infected persons and the severity of new 
infections. 

3. B.c.G. has been available for twenty-five years, 
but we have done almost no work in Great Britain on 
the standardisation of the vaccine or methods of using it 
in man. 


4. There still appears to be little official enthusiasm 
for the use of B.c.G. in Great Britain. 

(a) Quite different standards of evidence are used when 
discussing the value of B.c.G. and when discussing 
the value of other immunological procedures or of 
pasteurisation. 

(b) I‘ is stated that there are no properly controlled trials 
demv,\strating the value of the vaccine in man. This 
statement is unjustified. The suggestion that civilised 
races will not respond to B.C.G. as well as native races 
respond also has little foundation : indeed the reverse 
is more probably correct. 

There is abundant evidence that B.c.G. increases 
resistance to tuberculosis in experimental animals, and 
this increased resistance is for all practical purposes 
associated with the development of allergy. An allergic 
response is the criterion of successful B.c.G. immunisation, 
and there are very good reasons for regarding allergy 
in immunised persons as direct practical proof of 
increased resistance. 

‘6. There seems to be no justification for withholding 
B.C.G. vaccine from people who want to use it or for 
exposing tuberculin-negative girls to tuberculous patients 
in order to obtain statistically satisfactory evidence of 
its value. The evidence supporting the use of B.c.G. 
is already better than the evidence supporting any other 
immunological procedure in man. Data collected in 
a table indicate that B.c.G. may cause a fivefold reduction 
in the morbidity and mortality of tuberculosis, which 
would be well worth achieving if only for the 
economy it would mean in surgical and sanatorium 
treatment. 


Veterinarians and farmers have decided that bovine 
tuberculosis shall be eradicated in ten to twenty years. 
Human tuberculosis remains the most important single 
cause of death in this country. What is required 
is not so much an ‘adequate trial” of B.C.G., 
as a campaign which will begin a new “ sanitary 
revolution ’”» and control of the last of the great 
zymotic diseases inf Great Britain. 

References at foot of next column 
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SEQUEL OF INFECTIVE HEPATITIS IN 
CHILDREN 
REVIEW OF TWELVE CASES 
W. G. WYLLIE 
M.D. Edin., F.R.C.P. 
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MARGARET E. EpmMunps 
M4. Lond., M.R.C.P., D.C.H. 
RESEARCH ASSISTANT, INSTITUTE OF CHILD HEALTH; LATI 
MEDICAL REGISTRAR AT THE HOSPITAL 

Many recent reports have drawn attention to the 
relatively high incidence of cirrhosis following infective 
hepatitis among adults, especially troops, during the 
war years. Records of chronic hepatic damage, possibly 
leading to a fatal termination, among children are 
searce. The power of hepatic regeneration may be 
greater in childhood than in adult life, yet the present 
series of cases with sequele is composed of twelve 
children aged 3'/,-12 years; all except one were seen 
between 1942 ond 1945, and six died. 

Epidemics of infective hepatitis chiefly affecting 
children have been recorded, in this country, by Pickles 
(1930), Glover and Wilson (1931), Montford (1934), 
and Frazer (1935). There were no fatalities, and 
apparently all recoveries were complete, though Pickles 
mentions one patient who did not recover for two months. 
Commenting on these, Barber (1937) remarked that 
infective hepatitis was most infectious to children, the 
majority of whom recovered completely, but that ‘* these 
apparently simple cases of jaundice should be treated 
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with respect.” In the past, death in childhood from 
infective hepatitis has been rare. One case, in a girl 
aged 11 years, is described by Morgan and Brown (1927), 
and another, in a girl aged 3'/, years, by Findlay and 
Dunlop (1932). Both of these showed acute yellow 
atrophy. There is some evidence that in recent years 
the virulence of infective hepatitis has increased, possibly 
aided by amino-acid deficiencies in war-time diet (see 
Himsworth and Glynn 1944) and by mixing and concen- 
tration of groups of the population. THe LANCET (1948), 
discussing the sequels, puts the case-mortality of epidemic 
jaundice at about 1 in 500, possibly higher, and reaffirms 
that it is a condition never to be taken lightly. 

It seems to be possible for chronic liver damage to 
follow non-icteric attacks of infective hepatitis (Lawrence 
1946, Kelsall et al. 1947). The apparent clinical severity 
of the initial attack certainly bears no relation to the 
likelihood of sequel. 

It has been established by aspiration biopsies (Roholm 
and Iversen 1939, Dible et al. 1943) that the primary 
lesions of infective hepatitis are periportal cellular 
infiltration and hepatic-cell degeneration or necrosis 
beginning in the centre of the lobule. In severe cases, 
widespread necrosis or yellow atrophy occurring early 
may end fatally or may be compensated for by multiple 
nodular hyperplasia. In such cases a later decompensa- 
tion may terminate in a recurrence of acute or subacute 
necrosis. 

The late effects, based on Sherlock’s (1948) aspiration 
biopsy and necropsy material and on the necropsy 
findings of Lucke (1944) and Cullinan (1936), may be 
graded as follows : 

(1) Complete restoration of the hepatic lobule, provided 
its reticulin framework is undamaged. 

(2) Periportal (zonal) fibrotic scarring, which usually dis- 
appears or may be progressive. 

(3) A fine diffuse portal cirrhosis, which may be obstructive, 
leading to gastric or cesophageal hemorrhages. 

(4) Multiple nodular hyperplasia replacing massive necrosis. 

(5) Acute or subacute liver necrosis ending in one of the 
chronic forms. 

According to Lucke (1944), histological signs of 
regeneration begin to appear about the tenth day of the 
illness, and it is interesting that, in the patient dying of 
acute yellow atrophy in whom there was no attempt 
at repair, it was at about this time that clinical 
deterioration set in. 

FATAL CASES 

In the six fatal cases of our series the symptoms lasted 
from 11 days to 5 years. The liver in the case of the 
shortest duration showed acute yellow atrophy. Sub- 
acute necrosis, with multiple nodular hyperplasia, was 
the feature of cases of longer duration. The classical! 
portal type of cirrbosis was not seen in this series (cf., 
Sherlock 1948). 

Case 1.—A boy, aged 3'/, years, had an illness lasting 
11 days, in which he was jaundiced and had malaise, vomiting, 
dark urine, and pale stools. On the ninth day he had 
intermittent bouts of abdominal pain and became comatose 
and restless, with exaggeration of tendon-reflexes and extensor 
plantar reflexes. His abdomen became grossly distended, 
and he had a hematemesis a few hours before death. 

Necropsy.—The liver was much smaller than normal for 
the boy’s age, and weighed 390 g. The cut surface had 
a yellowish-pink ground-glass appearance, Histologically 
there was acute hepatic necrosis without signs of nodular 
regeneration. 

The patient’s elder brother had had a bilious attack, with 
light stools and dark urine, 4'/, weeks before the onset of the 
patient’s illness. 


Case 2.—A boy, aged 7 years, had a history of vomiting 
and dark urine, 8 weeks before death, followed in a week by 
jaundice and pale stools but no loss of appetite. His liver 
was tender and reached four finger-breadths below the 
costal margin, and the tip of his spleen was palpable. His 
terminal state was characterised by vomiting, inability to see 
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clearly, restlessness passing into coma, neck rigidity, extensor 
plantar reflexes, sudden decrease in the size of the liver, and 
final hematemesis. 

Necropsy.—The liver was small, with well-marked subacute 
liver atrophy, and there were multiple hemorrhages in the 
lungs and mesentery, 


Case 3.—A boy, aged 11 years, had an illness lasting 10 
weeks, starting with sickness and malaise, and succeeded by 
jaundice, after which he felt well in himself for a time, except 
for some epistaxes and muscular pains in the first fortnight 
of his illness. In the fourth week his abdomen became very 
distended, with prominence of the superficial veins, well- 
marked ascites, and oedema of the abdominal wall and legs ; 
the liver and spleen could not be palpated. Paracentesis 
was done four times, with removal of 54, 60, 200, and.210 oz. 
The boy felt comfortable and ate well, but in the eighth week 
of illness he became deeply jaundiced and his temperature 
rose gradually. There were no terminal cerebral signs. 

Necropsy.—The liver weighed 720 g. and showed a grossly 
irregular surface ; on section there were irregular nodules of 
olive-green tissue and microscopy showed multiple nodular 
hyperplasia, with terminal necrosis. 


Case 4.—A boy, aged 10 years, had had an attack of 


jaundice 10 weeks previously, with a rash resembling rubella, 
nausea, sickness for a week before the appearance of jaundice, 
dark urine, and pale stools. He had not been free from 
jaundice since but had improved and then relapsed. He had 
bruising and petechie for a week and bleeding from gums 
in the last 2 days. Liver and spleen were impalpable. There 
was terminal intracranial hemorrhage. The serum-bilirubin 
level was 2 mg. per 100 ml. 

Necropsy.—The liver weighed 1030 g., was moderately 
firm, and showed multiple nodular hyperplasia and subacute 
necrosis. 


Case 5.—A boy, aged 12'/, years, had had, at the age of 
7 years, an attack of jaundice which had lasted 17 weeks 
and been followed by recurrent attacks of abdominal pain and 
jaundice and by profuse mele#na on three occasions. His 
liver had a hard edge, felt at the costal margin ; his spleen was 
grossly enlarged down to the level of the umbilicus; and 
he had ascites and telangiectasia on his face and trunk. His 
serum-bilirubin level was 10-4 mg. per 100 ml. He had terminal 
epistaxis, melzena, spasticity of limbs, and coma. 

Necropsy.—His liver weighed 1140 g. and was coarsely 
nodular, the nodules being bile-stained and the intervening 
fibrotic tissue pink. His spleen weighed 1000 g. The liver 
on section showed a late stage of subacute necrosis. 
No varicosities were found; hemorrhage was due to 
hypoprothrombinzmia. 


The next case is an example of multiple nodular hyper- 
plasia with terminal necrosis, possibly following a sub- 
clinical hepatitis. It is included because the pathological 
findings were similar to those in the preceding cases. 

Case 6.—A boy, aged 8 years, had been in good: health 
up to July, 1948, when he developed abdominal pains, pallor, 
and temperature for a few days. Since then he had been 
unwell, lost half a stone in weight, and passed pale stools 
on several occasions. He had had frequent epistaxes for 
12 months. 5 

When first seen in September, 1948, he presented icteric 
conjunctive ; protuberant abdomen, with free fluid demon- 
strable ; liver firm and hard ; liver and spleen both extending 
three finger-breadths below the costal margin; and spider 
nzvi on wrists, knees, and trunk. The serum-bilirubin level 
was 3-7 mg. per 100 ml. Paracentesis abdominalis was required 
twice. A liver biopsy by laparotomy showed a tawny- 
coloured hobnailed liver. Microscopically areas both of 
necrosis and of multiple nodular hyperplasia were present. 

On Nov. 25, 1948, the jaundice greatly increased, the 
temperature rose to 103°F, cedema spread to sacrum and 
ankles, and the patient became drowsy, vomited altered 
blood, and died. The duration of the hepatic symptoms was 
5 months or more but difficult to assess, because the onset 
was non-icteric. 

This case closely resembles one of Cullinan’s (1936), 
a boy, aged 12 years, who first had jaundice on the day 
before his death, but whose liver at necropsy showed 
cirrhosis and long-standing nodules. 

The remaining six cases demonstrate in children three 
possible forms of sequel following infective hepatitis : 
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(1) delayed recovery of the liver; (2) compensated 
cirrhosis ; and (3) compensated cirrhosis in a possible 
non-icteric case. 

DELAYED RECOVERY 


Case 7.—A girl, aged 6 years in April, 1943, when first seen, 
had in September, 1942, been off her food and sick, and had 
become jaundiced at the end of about a week. She had 
recovered but subsequently had recurrent attacks of nausea, 
belly-ache, and sometimes a yellow colour lasting for 2-3 
days. Her urine contained bile. The edge of her liver 
was felt three finger-breadths below the costal margin; her 
spleen was not palpable ; she was apparently in good health ; 
her serum-bilirubin level was 0-6 mg. per 100 ml., and a 
Takata reaction was strongly positive. In June, 1943, 
her liver was clinically normal, and her Takata -+-. 


Case 8.—A girl, aged 3 years, had vomiting, abdominal 
pain, and dark urine, and became jaundiced for 2 weeks in 
October, 1942. Intermittent bouts of abdominal upset 
continued. She was again jaundiced in May, 1946, and had 
a further relapse in June. The symptoms all disappeared, 
and in December, 1946, her liver was ‘‘ only just palpable.” 
Her spleen was not felt, and the child appeared to be in good 
health. 


It is possible that some cirrhosis may be present, in 
spite of clinical and biochemical recovery, in cases 7 and 8. 


COMPENSATED CIRRHOSIS 


Case 9.—A boy, aged 5 years, was first seen on Jan. 20, 
1943, with 10 days’ history of malaise, frequent vomiting, 
deep jaundice, dark urine, pale stools, one hzematemesis, and 
one epistaxis. After admission his temperature ranged 
from 99 to 103°F for a fortnight. He was drowsy and had 
a blotchy reddish-purple rash on his arms and face for 4 days. 
His liver and spleen were both firm and enlarged. He had 
been in contact with infective hepatitis at school. He had 
considerable anezmia : Hb 56%, red cells 3,600,000 per c.mm 
The jaundice lasted 3 weeks, but the liver and spleen were still 
hard and enlarged when the patient was discharged home in 
April, 1943. 

He was readmitted subsequently five times up to January, 
1946, with bouts of vomiting and diarrhea, or headache, 
epistaxes, and hwmatemesis, or pyrexia and abdominal 
pains. Latterly the liver was recorded as *‘ small’? and the 
spleen as just palpable. The patient has subsequently gone 
to America and is said to be in good health. 


Case 10.—A boy, aged 2'/, years when first he became 
jaundiced in September, 1944, had had a normal infancy. 
His stools were pale, urine dark, liver enlarged down to the 
umbilicus, and spleen palpable. The jaundice disappeared, 
but the Takata-Ara test was strongly positive in October, 
1944. In December, 1944, the patient had a relapse, with 
reappearance of jaundice for a short time. On subsequent 
examinations up to December, 1948, his liver and spleen were 
still firm and enlarged; he has had occasional epistaxes 
but is said to be lively and well. A Takata reaction on 


Dec. 6, 1948, was negative. 


Case 11.—-A girl, aged 10 years, first seen in 1943, had had 
recurrent attacks of abdominal pains associated with vomiting 
and pale stools for 5 years. She was slightly jaundiced and 
had yellow conjunctive ; her urine contained bile.“ After a 
fatty meal she had considerable abdominal pain. A chole- 
cystogram was negative. The edge of her liver was not felt, 
but tenderness was present in her right hypochrondrium. 
Her serum-bilirubin level was 3-2 mg. per 100 ml.;_ it 
diminished to 1 mg. per 100 ml., and the jaundice disappeared. 
The Takata reaction changed from ++ to +. Since leaving 
hospital the patient has not been traced. 


SEQUEL IN A POSSIBLE NON-ICTERIC CASE 


Case 12.—A girl, aged 6 years, sister to six healthy children, 
was noted in 1943 to be developing considerable enlargement 
of the abdomen, the firm rounded edge of her liver being 
easily felt, and her spleen palpable on inspiration. Laparotomy 
had been done at another hospital a month before she was 
seen here, and “cirrhosis of the liver had been found 
with about 1'/, pints of straw-coloured fluid. There was no 
free fluid on admission here, and she had never been yellow. 
The Wassermann geaction and Mantoux test were negative, 
and the Takata-Ara ++. Since discharge the child 
remains well, and was last seen on Jan. 10, 1949, when her 


liver was enlarged and hard, the tip of her spleen palpable, 
and the Takata reaction +. 


The condition in cases 6 and 12, both with non-icteric 
onset, can, we think, be related tentatively to a preceding 
attack of subclinical infective hepatitis. 

DISCUSSION 

In our cases of compensated cirrhosis we have been 
unable to obtain serial estimations of the indirect van 
den Bergh and other tests of hepatic function. Altschule 
and Gilligan (1944) found some residual enlargement of 
the liver and a raised serum-bilirubin level in nine of 
thirty-six unselected patients examined 1-29 years 
after acute infective hepatitis. 

As regards prognosis, we have found no means of tell- 
ing, during the initial illness, whether an individual 
patient is going to do well or badly. Biochemical tests 
of liver function have not been found to help in this 
respect. This is in accordance with Sherlock’s (1948) 
findings, though Roholm and Iversen (1939) have found 
that a strongly positive Takata-Ara reaction early in 
the disease is of some significance. 

The clinical picture, again, gives no indication of the 
outcome. In all but two cases nausea, vomiting, or 
abdominal pain preceded the jaundice. In case 1 the 
jaundice preceded the intestinal symptoms by some days, 
but this has not been so in the other reported cases of 
acute yellow atrophy in infective hepatitis. In case 10 
also the jaundice came first. 

Ascites, though indicating severe liver damage, is not 
necessarily associated with a fatal outcome. It occurred 
in three fatak cases and one non-fatal case in this series. 
Other cases of recovery following. ascites are reported 
(Sherlock 1948). Lucke (1944) reports its occurrence 
in the final phase of two-thirds of his series of 125 fatal 
cases. 

It is not clear why ascites develops. Cullinan (1936) 
assumes that it is due to portal obstruction, since some 
patients also had melena and hematemesis. This does 
not seem to be the entire explanation, since it occurs 
in the absence of other obstructive signs. Lucke suggests 
that it may also be due to a change in the plasma-proteins 
or to interference with the water-storage capacity of 
the liver. Fearnley’s (1947) case is interesting in that 
the ascites was reduced by giving intravenous plasma- 
protein, even after the serum-protein level had been 
restored to 7 g. per 100 ml. 


SUMMARY 


The relation of chronic hepatic damage to infective 
hepatitis in children is discussed. 

Twelve cases of infective hepatitis are reported, six 
of them fatal, to illustrate the possible sequels. 

There is apparently no means of telling, in the initial 
attacks of jaundice, which patient will recover and 
which will not. 


We acknowledge our thanks to Dr. W. W. Payne for his 
help in the biochemical studies. 
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DI-ISOPROPYL FLUOROPHOSPHONATE 
AS AN INTESTINAL CARMINATIVE 
G. C. ARNEIL A. S. DoveLas 

M.D. Glasg. M.B., B.Se. Glasg., M.R.C.P. 


From the Department of Materia Medica and Therapeutics, 
University of Glasgow, and Stobhill Hospital 


In a clinical study of postoperative adynamiec ileus 
Quilliam and Quilliam! commented favourably on 
di-isopropyl fluorophosphonate (b.F.P.), but they 
emphasised that it should be used only as part of the 
general management of such cases. The fact that the 
clinician is often obliged to adopt several different forms 
of treatment simultaneously obscures the part played 
by these measures individually. We have therefore 
investigated the carminative value of p.F.P. alone 
and in conjunction with posterior pituitary extract 
(P.P.E.). The D.F.P. was dispensed in arachis oil, and the 
dose was injected intramuscularly, equally divided 
between two sites to promote rapid absorption. 


METHOD 


The method of assessment used was that of Alstead 
and Patterson. Observations were made on 23 patients. 
The intestinal gases were collected in a measuring 
cylinder with a rectal catheter. During a control period 
of two hours no drugs were given and nothing was 
taken by mouth. The patient then received his midday 
meal, and the postprandial output of flatus was noted. 
About two hours after the meal D.F.P. was injected intra- 
muscularly, and the experiment was continued for a 
further two or three hours. 

Twelve patients received p.F.p. alone, 3 of them 
receiving 2 mg. and the remainder 4 mg. Six patients 
received 4 mg. of D.F.P. and 3 units of P.P.E. simul- 
taneously In addition 5 patients were given 4 mg. of 
D.F.P. followed by 2 units of P.P.e. thirty, sixty, and 
ninety minutes later, in order to maintain the effect of 
P.P.E. during the period of greatest activity of D.F.P. 


RESULTS 


A postprandial evacuation of gas was recorded in 
13 of the 23 patients (56%). In 3 of the 12 patients 
given D.F.P. alone a smart carminative action was 
observed (450 ml., 330 ml., and 340 ml.). A smaller 
response was given by 3 other patients (180 ml., 105 ml., 
and 80 ml.). The response to D.F.P. was most striking 
in those patients who had already produced large post- 
prandial evacuations of flatus. The action of D.F.P. 
was apparent in some cases a few minutes after 
administration and continued in others for at least two 
and a half hours. When D.F.P. and P.P.E. were given 
simultaneously, an early response occurred in 5 out of 
6 patients and this was attributed to the action of the 
pressor principle in the p.p.z. A delayed action was 
explained by the relatively slow-acting D.F.P. and 
occurred in only 3 out of 6 patients. When small 
divided doses of P.P.E. were substituted for the single 
dose, 3 out of 5 patients showed a considerable response 
(150 ml., 280 mL. and 380 ml.), but it was no greater than 
the response of other patients to D.F.P. alone. 

None of the 12 patients given D.F.P. alone showed any 
untoward effects. Of the 11 patients given D.F.P. and 
P.P.E., 2 developed severe reactions, with vomiting, 
colic, and frontal headache, and 3 other patients had 
similar but less severe symptoms. These troublesome 
side-effects occurred irrespective of whether the drugs 
were given together or spaced out as described above. 





1. Quilliam, J. P., Quilliam, T. A. Med. Pr. 1947, 218, 378: 
Lancet, 1949, i, 603. 
2. Alstead, S., Patterson, J. F. Lancet, 1948, i, £37. 
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SUMMARY 


Tested by its capacity to remove gas from the intestine, 
di-isopropy! fluorophosphonate was more or less effective 
in 12 out of 23 patients and produced no side-effects. 

When this drug was given with posterior pituitary 
extract, no useful synergistic action occurred but side- 
effects were frequent and sometimes distressing. 

We wish to thank Prof. Stanley Alstead for help and 
advice in this work and Dr. A. D. Briggs, the medical superin- 
tendent, for permission to publish the results. We are 
indebted to Messrs. Allen & Hanburys Ltd., for supplies 
of D.F.P. 


DISSEMINATED SCLEROSIS 
A FOLLOW-UP OF 91 CASES 


J. H. D. Mirtar 
M.D. Belf., M.R.C.P. 

PRINCIPAL NEUROLOGICAL REGISTRAR, ROYAL VICTORIA 
HOSPITAL, BELFAST 


THE object of this follow-up was to discover the state 
of patients in 1947 who had been diagnosed in 1931-37 
as having disseminated sclerosis. Most of them had been 
investigated in hospital on at least one occasion. I have 
tried to compare the prognosis of cases with different 
types of onset and to consider familial aspects of the 
disease and its possible association with the disease of 
growing lambs known as swayback. 

The material was drawn mainly from the records of 
137 patients examined in the Royal Victoria Hospital, 
Belfast, and of 25 in one consulting practice. When it 
was found that there was great difficulty in tracing many 
patients, 7 seen in other hospitals were included. Of these 
169 patients, 121 were traced; 74 were alive and 47 
had died. Of the 74 alive, 6 either refused examination 
or could not be visited. Of the 68 examined, 51 were 
confirmed as having disseminated sclerosis, 7 were of 
uncertain diagnosis, and 10 were considered in 1947 to 
be probably not cases of disseminated sclerosis. Of the 
47 dead, after careful study of all available records, 
including death certificates, 40 were considered to have 
had disseminating sclerosis and 7 probably not. Dis- 
seminated sclerosis was not mentioned in the death 
certificates of 4 patients for whom the diagnosis was very 
clear from the clinical records. 

Of the 10 living patients who were probably not 
suffering from disseminated sclerosis 4 showed neither 
symptoms nor signs of any disease (they may possibly 
have been enjoying long remissions), and 1 had an 
angioma of the cervical cord (confirmed at operatien). 
To the remaining 5 it was difficult to attach a satisfactory 
diagnosis; 1 of them showed definite signs of motor- 
neurone disease of only a few years’ duration, but it 
seems unlikely that the symptoms on which disseminated 
sclerosis had been diagnosed could have any connexion 
with his present condition. 

If the 54 patients who could not be followed up in 1947 
had disseminated sclerosis and were not available for 
re-examination because they had died between 1937 and 
1947, then the results of my investigation may be 
invalid. On the other hand, there is no evidence that the 


TABLE I—-SEX-DISTRIBUTION OF TYPES OF ONSET 


Onset 


Monosymp- Polysymp- Total 


tomatic tomatic 


No. of patients 


Alive 








+ Dead! Total | Alive! Dead} Total | Alive Dead| Total 
Mii: 3k cio pars Ger: ~~ ore chil oops wiedia Beet See 
Male., | 20 | 12 | 32 | 9 | 9 | 18 | 29 | 21 | 50 
Femaié | 15 | 9 | 2 | 7 10 | 17 | 22 | 19 | 41 
! 
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91 patients (51 alive and 40 dead) in whom the diagnosis 
of disseminated sclerosis was confirmed were a biased 
sample. For both series (the 91 cases used and the 54 
not followed up) information was available, with few 
exceptions, about sex, type of illness, and age at onset. 
Statistical comparisons were made between the two series 
in terms of the distribution of each of these known facts, 
and the results of these comparisons in no way suggest 
that the differences between the used cases and the unused 
cases were greater than could easily have arisen by 
chance : 

(1) Sex-distribution:  x?=—0-39 D.F.—1 0-7> P> 0-5. 

(2) Symptomatic distribution: x?=0-13 D.F.=1 0-8>P> 0-7. 
(3) Distribution of monosymptomatic onsets as ‘‘ motor” or 
visual”: x*=0-17 D.F.=1 0-9> P>0°8. 

(4) Age-at-onset distribution: x?=6-93 D.F.—5 0-3> P> 0-2. 


* 


PROGNOSIS 


The prognosis in disseminated sclerosis is generally 
considered to be uniformly bad, though Birley and 
Dudgeon (1921) and Heine (1936) state that the possi- 
bility of a spontaneous cure cannot entirely be denied, 
and Symonds (1948) has necropsy evidence of such a 
case : 


This patient died of pneumonia in her sixties. During 
life the only evidence of a neurological condition was extensor 
plantar reflexes. At necropsy scattered lesions of disseminated 
sclerosis were found. Subsequent inquiry revealed that in her 
twenties she had had fluctuating weakness of her legs, which 


TABLE Il—PROBABILITY OF SURVIVAL ACCORDING TO “TYPE 
OF ONSET AND SEX 





Probability of surviving from onset to end of period 





shown 
Years "| létiinace Ueod o> eee aor ———_——__—_—_— 
from Males Females All cases 
onset | ip, a tey Sar were tametetsrere rs 
Mono- Poly- Mono- Poly- | Mono- Poly- 


symp- | symp- | symp- symp- symp- | symp- 
tomatic | tomatic | tomatic , tomatic tomatic | tomatic 








0-4 |; O91 0-89 1-00 0-88 | O95 0-89 
5-9 | 0-84 | 0-76 | 0-91 0-76 0-87 0-76 
10-14 | 90-70 | 0-62 0-68 0-54 0-69 0-58 
15-19 0-64 0-45 0-56 0-43 0-60 0-44 
20-24 | 0-26 | 0-30 | 0-56 0-29 0:34 0-29 


eventually improved, leaving her slightly lame but not 
preventing her from leading an active life. There were no 
further symptoms of organic disease. 

Birley and Dudgeon (1921) emphasised the better prog- 
nosis in the remittent type compared with the chronic 
progressive type of disseminated sclerosis. Brain (1936) 
has shown that the acute extensive disease of young 


‘adults has a poor prognosis, the chronic spinal form of 


middle age a better, and the remitting form the best 
prognosis. In cases with unilateral retrobulbar neuritis, 
and in the absence of other symptoms and signs, it is 
reasonable to hope that there will be a remission lasting 
a few, or possibly many, years. Similar observations were 
made by McIntyre and McIntyre (1943). 

Symonds (1930) found that 28% of 139 patients had 
retrobulbar neuritis as a. first symptom, and 15% as an 
only symptom. In 20 of these the next symptom 
developed in less than two years, in 5 in less than five 
years, and in 5 in more than five years. 

Brown and Putnam (1939) have shown that symptoms 
due to small lesions, such as diplopia, central seotoma, 
and sensory disturbances of one extremity, tend to 
regress within a few months, whereas symptoms due to 
large lesions, such as paraplegia, ataxia, and mental 
deterioration, are usually permanent. First symptoms 
have a higher rate of recovery than the same symptoms 
developing later, Thysgesen (1947) states that the 


prognosis is unfavourable when optic-nerve symptoms 
appear early in the disease in association with other 


TABLE IlI—TYPE OF ONSET ACCORDING TO AGE AT ONSET 


Age at onset (yr.) 


Type of onset 


10— 15—'20-/25-|/30—35— 40— 45-50 Un- All 
known ages 

Monosymptomatic | 2 5'10'10; 9/10) 8 - 2 56 
Polysymptomatic 5! 9; 9! 4) 3! 4 1 - 35 
Total -w| 2 (10/19) 19)13) 13/12 1 2 91 


symptoms, and when disturbances of coordination appear 
in the initial stages. 

The case-records of the 51 living and 40 dead patients 
of the present series were analysed. The onsets of-the 
disease were divided into two categories: monosymp- 
tomatic and polysymptomatic. From a pathological 
point of view this is an artificial division, since it probably 
requires more plaques to produce symptoms in the long 
tracts, such as the pyramidal tracts, than in the short 
tracts, such as the optic nerves and posterior longitudinal 
bundles. Also it was difficult to be certain in what 
category some types of onset should be placed. Subjective 
symptoms, such as paresthesiz of the legs, where the 
lesion is in adjacent posterior columns, were labelled 
monosymptomatic, whereas weakness of both legs wes 
called polysymptomatic because, both pyramidal tracts 
being involved, it required two plaques or more, or 
possibly one large plaque. Hence, as a rule, the case was 
labelled polysymptomatic when the symptoms were 
bilateral, except in the case of paresthesie, and mono- 
symptomati¢ when unilateral—e.g., in hemiparesis and 
monoparesis. An onset with weakness and paresthesix 
of one limb was called monosymptomatic but was not 
included in the motor type of onset (see below). 

Table 1 shows the sex-distribution of monosympto- 
matic and polysymptomatic onsets. Since 51 patients are 
still living, their ultimate prognosis is unknown. How- 
ever, the living patients can’ be used in conjunction with 
the dead to give better estimates of survival-rates at 
certain periods after onset through which they have been 
exposed than could be obtained by use of thé dead 
patients alone. The duration of the disease has been 
considered here in five-year periods and the technique 
used is set out in detail in the appendix. 

From table 11 it will be seen that, except for males 
between 20 and 24 years from onset, the probability of 
survival is consistently less for the polysymptomatic 
group than for the monosymptomatic. Otherwise the 
figures for males and females are very similar. This is 
surprising, since in view of the effects of pregnancy on 
disseminated sclerosis, the prognosis would have been 
expected to be better in males. Four women in the series 
passed through pregnancies without adverse effect, 
including one who successfully weathered four preg- 
nancies during a long remission. In 2 cases, however, the 
onset was precipitated by, or related to, childbirth. 

Table 11 shows that the age of onset in the two groups, 
monosymptomatic and polysymptomatic, is somewhat 
different. Therefore the data have been divided into two 
groups according to the age (less than 25 and 25 or more) 
at onset, to see whether or not the differences in chance 
of survival are a function of age rather than of type of 
onset. Table Iv shows that in each age-group the 
probability of survival up to 19 years after onset is 
consistently less for the patients with a polysymptomatic 
onset. Only in the patients aged up to 24 at onset is the 
probability of survival to 20-24 years from onset lower 
in the patients with a monosymptomatic onset and there 
were too few patients in this group for the findings to 
carry much conviction. 

On the whole, then, the prognosis is less favourable for 
patients with polysymptomatic than with monosympto- 
N 2 
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matic onsets. It must be emphasised that, though the 
results of statistical analysis are uniformly suggestive in 
this respect, no significant differences were obtained in 
this small series. However, in general the findings agree 
with clinical impressions. One finding not in general 
agreement with clinical impression is that patients 
whose symptoms appear before the age of 25 have a 
better prognosis that those with a later onset. But 
some of the older patients may have forgotten a symptom 
earlier in life which would either have placed them in the 
younger category or given better figures for their own 
group. 

Miller (1949), who investigated the symptomatology, 
course, and prognosis in 810 cases, found that the 
probability of surviving different five-year periods after 
the onset was greater in each successive period. He too 
showed that an onset after the age of 25 years carried a 
worse prognosis than under 25, and that there was little 
to choose in outlook where the sex of the patient was 
concerned. He calculated that the average duration of 
illness for disseminated sclerosis lay between 16 and 34 
years. 

In table v the monosymptomatic patients have been 
divided into two groups ; 19 with a visual onset (ambly- 
opia and diplopia), and 17 with a motor onset (weakness 
of a hemiplegic distribution or weakness of an arm or leg 
without subjective sensory symptoms). Since there was 
little difference in sex and age distribution between 


TABLE IV—PROBABILITY OF SURVIVAL ACCORDING TO AGE AT 




















ONSET 
r 
Probability of surviving from onset to end of period 
| shown 
Years | peai rhe F Birisoay i 
from | Onset at 0-24 yr. Onset at 25 or more yr. 
onset a 
| | 
Mono- | Poly- Mono- Poly- 
symptomatic aren symptomatic] symptomatic 
! 
0-4 1-00 0-93 | 0-92 | 0:86 
5-9 | 0-94 | 0-79 0-84 | 0-75 
10-14 0-80 | 0-71 | 0-65 | 0-48 
15-19 0-71 | 0-62 | 0-55 0-24 
20-22 | 0-35 | 0-50 0°55 | 0-00 


the groups they have not been further divided. The 
** visual ”’ group have better probabilities of survival than 
the “motor” group, and the differences between 
“visual” and “ motor” at any period are greater than 
the corresponding differences between monosymptomatic 
and polysymptomatic groups. This might be expected 
from clinical experience, but the comparison is not 
entirely justifiable, since it probably requires several 
lesions at different levels to interrupt functional motor 
activity, whereas a solitary lesion in the optic nerve will 
cause transient impairment of vision. Miller (1949) 
showed that in his large series the prognosis was more 
favourable for sensory and cranial-nerve disturbances 
than for motor and sphincter disorders. Also, when 
motor disorders were an initial symptom there was a 
greater likelihood that the disease would be progressive, 
and this risk was greater with increasing age. 


FAMILIAL INCIDENCE 


Disseminated sclerosis can be closely simulated by 
many familial diseases of the central nervous system, such 
as familial ataxias (Hall and Mackay 1937), Schilder’s 
disease (Ferraro 1927, Symonds 1928), hereditary cere- 
bellar disease of Marie, Pelizeus Merzbacher’s disease, 
and others (Ferguson and Critchley 1929). Certainty 
ean only be established by necropsy. 

Published reports were found of nine families in which 
more than one member had disseminated sclerosis verified 
by necropsy : Ellermann (1935) collected reports of six 
such families and reported one of his own; and Maier 
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TABLE V—PROBABILITY OF SURVIVAL IN ALL MONOSYMPTOMATIC 
PATIENTS ACCORDING TO WHETHER THE FIRST SYMPTOM 
WAS MOTOR OR VISUAL 











| Probability of surviving from onset to end 
of period shown 


Years from onset 


Motor onset 


Visual onset 


0-4 | 0-94 | 1-00 
5-9 0-78 | 0-95 
10-14 0-57 0-82 
15-19 0-45 0-75 
20-24 0-00 0-45 





(1947) reported necropsy findings of disseminated 
sclerosis in a mother, her son, and her daughter. Spiegel 
and Keschner (1943) added a brother and sister where 
necropsy confirmed the diagnosis in one case. However, 
in view of the paucity of confirmation by necropsy in 
the published reports, most writers agree that familial 
disseminated sclerosis is the result more probably of 
chance or a common source of infection than of hereditary 
influences. This attitude is supported by work on twins. 
Curtius (1933) caleulated that there should be 370 twins 
with disseminated sclerosis in Germany. Thums (1939) 
found thirteen pairs of identical twins of whom one 
twin had disseminated sclerosis but the other had not ; 
he concluded that there was no hereditary influence in 
disseminated sclerosis. Twins suffering from disseminated 
sclerosis, without pathological confirmation, have been 
reported by Legras (1934), Astwazaturow (1935), and 
Williams (1946). 

In the present series 3 families out of 89 showed a 
probable familial incidence : 


Case 1.—A male farm labourer, aged 28, with a progressive 
illness which, despite the absence of remissions, could be 
regarded as disseminated sclerosis, had had a sister who had 
died in a mental hospital at the age of 35 and had been diag- 
nosed as a “‘ typical case of disseminated sclerosis.”” She had 
been emotionally unstable, with staccato speech, spastic 
paraplegia, worse in one leg, and absence of abdominal 
reflexes. The colloidal gold reaction of her cerebrospinal 
fluid had shown a paretic curve associated with a negative 
Wassermann reaction. There were nine other siblings alive 
and healthy, none with any deformity suggesting a familial 
disease. ‘ 


Case 2.—A plumber, aged 32, also had a progressive type 
of disseminated sclerosis, but he had a history of unilateral 
retrobulbar neuritis which had lasted a month in the first 
year of his illness. His sister, a housewife aged 40, had weak- 
ness of the legs without any remissions but could be considered 
to have disseminated sclerosis. She had a daughter who, 
according to her doctor, also seemed to have disseminated 
sclerosis. his daughter had complained in June, 1945, of 
paresthesiz of the left leg, and had had no abnormal physical 
signs, except that the knee-jerks had been brisk and the 
plantar reflexes were possibly extensor. Three months later 
the paresthesie had cleared, but she had complained of 
weakness of the left leg. The plantar reflexes on this occasion 
had been definitely extensor. A few days later she had com- 
plained of parzesthesiz of the fingers. In October, 1946, she 
had had pain in the distribution of the first and second 
divisions of the left trigeminal nerve and “ irritations’ of 
the left eye. Examination had shown hyperalgesia in this 
distribution, and the plantar reflexes had remained extensor. 
A year later all symptoms had cleared, with the plantar 
reflexes still extensor. 


Case 3.—A woman, aged 37, had had weakness of the right 
leg as the initial symptom, which had varied from time to 
time. This had been followed three years later by transient 
paresthesie. Her brother, aged 26, had had a more typical 
history, with initial urinary symptoms leading to complete 
retention of urine, followed by weakness and ataxia of the legs 
and a recent history’ ef blurring of vision, He had had a 
hematemesis in 1933. There were nine siblings in the family, 
three having had operations for duodenal ulcers, but the other 
six being healthy. Both parents were healthy and lived 72 
and 82 years. 
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CONTACT WITH SHEEP 

In view of recent work on swayback and its possible 
association with disseminated sclerosis, nearly all the 
patients interviewed were asked whether they had ever 
been in close contact with sheep or lambs. It had been 
hoped to plot the residence of the patients at the onset 
of the disease on a map showing the incidence of sway- 
back in Northern Ireland. The Ministry of Agriculture 
for Northern Ireland states, however, that there has 
been no evidence of swayback in the country, either 
before or during this investigation. In 11 cases out of 49 
there was evidence of close contact with sheep or lambs ; 
how this compares with the incidence of the contact of 
human beings with these animals in the general popula- 
tion is unknown. One of the patients was working with 
sheep in Australia when his first symptoms came on. 


SUMMARY 

Ninety-one cases of disseminated sclerosis were 
analysed to show the probability of survival at different 
periods after onset of the disease. 

The results suggest that patients with a monosymp- 
tomatic onset have a better prognosis than those with a 
polysymptomatic onset; patients with an onset with 
visual symptoms have a better prognosis than those with 
motor symptoms; and patients whose first symptoms 
appear before they are 25 have a better prognosis than 
those with a later onset. 

Three out of eighty-nine families showed a disease like 
disseminated sclerosis in more than one member. 

Swayback has so far not been reported among lambs 
in Northern Ireland. This is of interest in view of the 
observation by Coates (1930) that disseminated sclerosis 
may be more common in this country than in other parts 
of the British Isles. 


I wish to thank the physicians of the Royal Victoria Hospital, 
Belfast, for permission to use their cases; Dr. R. 8. Allison 
for his encouragement, help, and stimulation ; Dr. J. Knowel- 
don, of the London School of Hygiene and Tropical Medicine 
for most of the statistical work, and Dr. E. A. Cheeseman, 
of the Department of Social and Preventive Medicine, Queens 
University, Belfast, for the rest of the statistical work. 


APPENDIX 
Method of Calculating Chances of Survival 

The object is to compare the probabilities of survival of 
two groups of patients at certain periods of duration of 
the disease—e.g., monosymptomatic with polysymptomatic 
patients, one age of onset group with another, males with 
females, &c. 

The data are available either as lengths of survival after 
onset to 1947 in the case of patients alive in 1947, or duration 
of life after onset in the case of patients who died before 1947. 
' In the following explanation the data are grouped in five- 
year periods after onset—i.e., 0-4, 5-9, 10-14, 15-19, and 
20-24 years, indicated by the subscript 0, 1, 2, 3, and 4 
respectively, and in general by the subscript x. 

If P, represents the number of patients exposed in period x, 
and d, the number of deaths in the same period, then: 


P,=(no. of patients alive in 1947 and observed to the end 
of period x)+ (dy+dyi,+dy42-.. .) 
and the chance of surviving period x is 1— ~ Or px. 

Thus p, for each five-year period is an independent estimate 
of the chance of surviving period x based on the greatest 
amount of available data ; and the chance of surviving from 
onset to the end of any given period, say t, is: 

Po XPi XP2 X 
Numerical Example 

To calculate the chance of survival from onset to 10 years— 
i.e., to the end of the second period (data of males and females 
combined with monosymptomatic onset) : 
Period 0-4 yr. 

(x=0) 


Period 5-9 yr. 
! (x =1) 

No. of patients alive in 

1947 observed to end of 


period 35 34 
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No. of deaths in period x 
and subsequent periods d,+d,+d.+d,+d, d,+d,+d,+d, 
21 18 
No. of patients exposed 
in period x... oy 35 +21=—56 P 34 +18 =52 
No. of deaths in period x d,.=3 d,=4 


Chance of surviving period 
x be as S (1 de) (1 


P, 


0-95 


=) {6 >) (1 4) 


56 2 
0-92 
.*. Chance of surviving from onset to end of second period— 
i.e., 10 years after onset—is py X py = 0-95 x 0-92 —0-87. 
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EXPERIMENTAL TYPHOID INFECTION 


TREATED WITH CHLOROMYCETIN AND 
SULPHADIAZINE 
A. W. Et Boro.ossy G. A. H. BurrLe 


M.B. Cairo, Ph.D. Lond. O.B.E., M.A. Camb., M.R.C.S. 
From the Department of Pharmacology, School of Pharmacy, 
University of London 

PRELIMINARY reports on the treatment of typhoid 
fever with chloromycetin indicate that this drug usually 
causes rapid subsidence of fever and a corresponding 
symptomatic improvement (Woodward et al. 1948, 
Murgatroyd 1949, Bradley 1949); but treatment has 
to be continued for at least 8 days, and the relapse-rate 
is high. El Ramli (1949) has found that of 17 patients 
treated with chloromycetin 9 (53%) relapsed, compared 
with 16 (13%) of 122 untreated controls; he has also 
found that, in the doses used, chloromycetin gave rise to 
some toxic manifestations, of which the commonest were 
anorexia, stomatitis, glossitis, skin rashes, and mental 
apathy. 

A synergistic action between penicillin and sulphon- 
amide compounds on Salmonella typhi was first reported 
by Bigger (1946), and advantage has been taken of this 
phenomenon in treating typhoid fever (Comerford et al. 
TABLE I—AVERAGE SURVIVAL PERIODS IN DIFFERENT GROUPS 

OF MICE TREATED WITH CHLOROMYCETIN BY VARIOUS 

DOSAGE SCHEMES 


Dose given three times 
at 3-hourly intervals 


Dose given at time 
of infection 





Chloro- = 
meee. Average eur Average our 
: vival period ; vival perioc 
(mg) go Thay (days) after _ # (days) after 
death of , death of 
all controls all controls 
8 18 5°7 12 70 
4 18 2-7 12 6-4 
2 12 2-0 12 4°5 
1 12 Q-25 12 1-4 
0 36 ° 18 os 
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TABLE II 


Treatment Average survival 
period (days) 
after death of 

all controls 


No. of mice 


Chloromycetin Sulphadiazine 








(mg.) (mg.) 
ae ae a e ‘i: ie id "ae ee 2-7 - 
4 8 12 6-0 
tS ae i ae 8 al el 9 ea a is 
2 8 12 5-2 
1 ae 12 
1 8 12 
8 24 
Nil 42 


1946, 1947, McSweeney 1946, E] Ramliand E] Borolossy). 
This synergism is evident with experimental infections 
in mice (El. Borolossy and Buttle 1949); and the 
present study, also in mice, was undertaken in order to 
find out whether similar synergism existed between 
chloromycetin and the sulphonamides. 

The protective action of different doses of chloro- 
mycetin in Salmonella typhi infection in mice was first 
investigated. 

METHOD 

White mice with an average weight of 20 g. were infected 
with the Rawling strain of S. typhi (from the Wellcome 
Foundation) by intraperitoneal injection of 5 x 10° organisms 
(10,000 times L.D. 50), suspended in 0-5 ml. of 5% mucin. 
The drugs were given by mouth suspended in mucilage of 
tragacanth. In each experiment a control group of infected 
animals left without treatment all died within twenty-four 
hours. The number of survivors in each treated group was 
recorded daily up to seven days. The comparative value of 
the different forms of treatment was estimated by comparing 
the average survival periods of the mice in each group, 
obtained by adding together the number of days survived by 
each mouse and dividing the sum by the number of mice in 
the group. 

RESULTS 

The maximum tolerated dose of chloromycetin in mice 
is said to be 200 mg. per kg. body-weight (Smith et al. 
1948). In our experiments, however, 20 g. mice tolerated 
a dose of 8 mg.—i.e., 400 mg. per kg. Smith and his 
colleagues found that chloromycetin is rapidly excreted 
by mice; and this may mean that the therapeutic 
response would be better with repeated doses during the 
first twelve hours following infection than with a single 
dose at the time of infection. Table 1 shows clearly that 
repetition of the treatment increases the survival period. 

The effect of sulphadiazine and chloromycetin together 
was then studied; 8 mg. of sulphadiazine was given 
with 4, 2, or 1 mg. of chloromycetin, and the average 
survival period was compared with that after giving 
chloromycetin alone (table 11). 

COMMENT 

From table m it is evident that sulphadiazine and 
chloromycetin exerted a synergistic action against 
S. typhi infection ; their combined use increased the 
average survival period by 2-2, 2-6, and 12-8 times 
when 4, 2, and 1 mg. of chloromycetin was used. 
A significant correlation between the doses of chloro- 
mycetin and the resulting effect has been found, and the 


TABLE III—DOSES OF CHLOROMYCETIN REQUIRED TO PRODUCE 
AN EQUIVALENT THERAPEUTIC EFFECT WHEN GIVEN ALONE 
AND WHEN GIVEN WITH SULPHADIAZINE 





Average survival Chloromycetin, effective dose (mg.) 


period (days) re a 
after death of 
all controls 


Given alone Given with 8 mg. 


sulphadiazine 
mS; 6-0 6°83 4 
5:2 6-14 2 
3-2 44 1 
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regression line was calculated. The doses of chloro- 
mycetin which would produce average survival periods 
of 6-0, 5-2, and 3-2 days were then calculated ; these 
periods, as will be noted, correspond to the therapeutic 
effect of 4, 2, and 1 mg. of chloromycetin respectively 
when combined with 8 mg. of sulphadiazine (table 1). 

Table u1 shows that the effect produced by a certain 
dose of chloromycetin can be obtained by a fraction of 
that dose combined with sulphadiazine ; but this dose of 
sulphadiazine by itself has no appreciable effect. 

This phenomenon may prove of clinical value, affording 
the following advantages: (1) conservation of chloro- 
mycetin, which is still scarce and expensive in dollars ; 
(2) lessened risk of toxic reactions ; and (3) possibly a 
diminution of the high relapse-rate observed in patients 
treated with this drug. 

Sulphathiazole is probably preferable to sulphadiazine 
for use in the human cases. 


SUMMARY 


The therapeutic effect of chloromycetin in S. typhét 
infection in mice has been studied. 

A synergistic action between chloromycetin and 
sulphadiazine against this infection has been found. 

Possibly treatment with chloromycetin and sulpha- 
thiazole together may give satisfactory results in typhoid 
fever. 

This work has been undertaken with the assistance of a 
grant from the Medical Research Council, made to one of us 
(G. A. H. B.). 
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PERFORATED ENTERIC ULCER 
SUCCESSFULLY TREATED CONSERVATIVELY 


D. Lane STEVENSON Ricuarp B. WELBOURN 


M.B. Glasg., F.R.C.S.E. M.B. Camb., F.R.C.S. 
SURGEON, WHIPPS CROSS SURGICAL REGISTRAR, 
HOSPITAL, LONDON, E.11 LIVERPOOL ROYAL INFIRMARY 

ALL reports agree on the high mortality following 
perforation of enteric ulcers of the intestine. Romanis 
and Mitchiner! give the case-mortality for perforated 
typhoid ulcers as 70% following operation and 95% 
without operation. An annotation in THE LANCET ? states 
that ‘* the complication is very serious, for the death-rate 
even after operation is 92-93% and without operation all 
die.’ In view of these reports the following case is of 
interest. 

A soldier, aged 28, was admitted to a Military Hospital on 
April 23, 1946, complaining of three days’ headache, malaise, 
and shivering. There were no abnormal physical signs. During 
the next three weeks his temperature varied from 96 to 101°F, 
reaching 103-6°F on one occasion, and his pulse-rate varied 
from 60 to 100 per min. 

On April 25 he complained of abdominal pain, and a pleural 
rub was heard on the right side. There was a productive 
cough for some days. No rose spots were seen. 

Investigations revealed no malarial parasites in the blood, 
and blood-culture was sterile. The white-cell count was 
5400 per c.mm. on one occasion and 5800 on another. The 
differential count was normal. The erythrocyte-sedimentation 
rate was 20 mm. in one hour (Westergren). Blood agglutinins 
were positive for S. paratyphi-B at 1 in 480 on May 5, and at 
1 in 40 on May 14. There was no abnormality in the chest 





1. Romanis, W. H. C., Mitchiner, P. H. The Science and Practice 
of Surgery. 7th ed., London, 1941. 
2. Lancet, 1948, ii, 105. 
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films or sputum. No pathogens were isolated from the feces 
or urine. 

On May 13 the temperature was normal and the pulse-rate 
82 per min. On the 20th the patient felt well and was able to 
get up. On the 3lst he was transferred to a convalescent 
depot. Two days later he was readmitted to hospital with 
malaise and abdominal pain of sudden onset. On June 6 
a relapse from enteric fever was provisionally diagnosed. 

On June 13 we were asked to see him from a surgical point 
of view. He was then having an exacerbation of central 
abdominal pain, and a watery stoot was being passed every 
hour or so. He was dehydrated. His pulse-rate was 88 per 
min. and temperature 100-8°F. His abdomen appeared 
slightly distended. There was a well-localised and limited 
area of acute tenderness 2 in. below and to the right of the 
umbilicus. The local muscle guarding present did not seem to 
be commensurate with the acute tenderness. Occasional but 
not exaggerated bowel sounds could be heard. The spleen 
wes impalpable, and there was no diminution of liver dullness. 
Rectal examination produced discomfort bordering on tender- 
ness, but no mass was felt. 

From this clinical picture it was inferred that there probably 
was an intense inflammatory condition limited to a segment 
of the lower ileum. Since a mass was not felt, it was thought 
that there could be little induration of the bowel wall and no 
“omental tumour.” Perforation was considered, particularly 
in view of the provisional diagnosis of enteric fever. A straight 
film of the diaphragmatic areas was therefore arranged for 
the following morning. Intravenous replacement of fluids 
and electrolytes was begun, and intramuscular penicillin 
and succinyl sulphathiazole by mouth were given. 

Next morning, June 14, the patient’s general condition 
was slightly improved. Physical signs in the abdomen were 
unchanged, but the diarrhoea had ceased and the abdominal 
colic was less frequent. The straight film of the abdomen 
showed gas under the diaphragm on both sides. This incon- 
trovertible evidence of a perforation of the alimentary tract 
made the question of laparotomy a matter for urgent con- 
sideration. However, all the signs and symptoms pointed to 
the perforation being probably pin-point (allowing the escape 
of gas but not of feces) and now well localised. Conservative 
treatment was therefore continued under careful observation. 
Penicillin 20,000 units three-hourly and succinyl sulpha- 
thiazole 3 g. four-hourly were given. One pint of fresh blood 
was transfused intravenously, and this was followed by 5% 
glucose in physiological saline. On the 16th the patient was 
much improved, and the intravenous infusion was stopped. 
On the 17th S. typhi was isolated from the feces. On the 25th 
the patient was still making excellent progress. There were no 
abdominal symptoms or signs, and the temperature and pulse 
were normal. A few weeks later he made a complete recovery 
and was transferred to a convalescent home. 


We wish to thank the Director-General of Army Medical 
Services for permission to publish. 


ACTION OF SODA LIME ON CHLOROFORM 


H. LLEWELLYN Bassett 
M.A. Camb., B.Sc. Lond. 
LECTURER IN ORGANIC CHEMISTRY, UNIVERSITY COLLEGE OF 
SOUTH WALES AND MONMOUTHSHIRE 

WHEN cbloroform is brought into contact with alkali, 
there may be, according to the conditions, one of three 
results : 

(1) No appreciable reaction. 

(2) Decomposition of the chloroform into sodium formate : 

CHCl, + 4 NaOH = 3 NaCl + H.COONa + 2H,0 

(3) Decomposition of the chloroform into sodium chloride 

and carbon monoxide : 
CHCl, + 3 NaOH = 3 NaCl + CO + 2H,0 
It has also been stated,! apparently on the basis of a 
single experiment, that sodium chloride and phosgene 
are formed when a mixture of chloroform vapour and 
air is passed over solid alkali : 
CHCl, + NaOH + O = NaCl + COCI, + H,O 

There seems to have been ‘little investigation into 
what may happgn'when a mixture of chlorofgrm vapour 
and oxygen is passed through soda lime under the condi- 
tions obtaining when chloroform is used as an anesthetic 


1. Mossler, G. Mschr. Chemie, 1908, 29, 597. 


in a closed circuit. At the suggestion of Dr. William W. 
Mushin, director of the department of anzesthetics in the 
Welsh National School of Medicine, I have made several 
experiments, the results of which are summarised below. 

There are substantial reasons for doubting the state- 
ment! that phosgene may be produced, and in one 
series of experiments mixtures of chloroform vapour and 
oxygen, with and without carbon dioxide and air, were 
passed through soda lime under very varied conditions. 
A careful search did not reveal the slightest trace of 
phosgene. 

Though the decomposition of chloroform by alkali 
is usually represented by equation (2), early though 
neglected work !? shows beyond question that under 
appropriate conditions the reaction may chiefly foHow 
the course represented m equation (3). In some experi- 
ments more than 90% of the chloroform was converted 
into carbon monoxide, but very small variations in 
conditions can alter the course of the reaction to a 
surprising extent and rather erratically. 

RESULTS 

In the present experiments it was found that, when 
mixtures of 2 or 5% chloroform vapour in oxygen were 
passed through moistened soda lime at 50°C at a rate of 
2 or 3 litres a minute—i.e., considerably slower than the 
mean breathing-rate—about 1% of the chloroform was 
converted into carbon monoxide at each passage, though 
there was considerable variation with the rate of flow. 
Very little formate was produced. No carbon monoxide 
could be detected when the gas mixture passed rapidly. 

Experiment confirmed that the hydrochloric acid 
and any formic acid produced by the destruction of 
chloroform under these conditions are completely trapped 
by the soda lime; hence it is pessible to find, with 
certainty, the amount of decomposition in a given 
instance by estimating the chloride left in the soda lime 
at the end of the operation, allowing for any chloride 
originally present. Moreover, if there had been any 
material decomposition, an estimation of formate will 
give, by difference, the quantity of carbon monoxide 
actually produced. 

Dr. Mushin has kindly provided me with three used 
charges of soda lime from eases where chloroform had 
been administered as an anesthetic. The chloride content 
of all three showed that there had been only very slight 
decomposition of the chloroform used. The amount of 
formate in any one charge was too small for a reliable 
estimation, but the result showed that, even if all the 
chloreform destroyed had been converted into carbon 
monoxide, in the worst case some 16 c.cm. of this gas 
would have been produced over the whole period of the 
anesthesia. 

SUMMARY 

Experiments were conducted to study the action of 
soda lime on chloroform. 

Under the conditions obtaining in a closed-circuit 
apparatus during the production of anzsthesia little 
decomposition takes place. 

Three specimens of soda lime from elinical cases were 
examined. No more than 16 ¢.cm. of carbon monoxide 
could have been produced in any one case. 

2. Geuther, A. gy Ann. 1862, 123, ist. Thiele, J., Dent, F. 


Ibid, 1898, 30 273. Desgrez, A. .R. Acad. Sci., Paris, 
1898, 125, 780. 





*,.. Man is not a social animal who has, in some mysterious 
way, contracted a disease of selfishness, of sloth, and evil 
sexual desires. These are not due to Satan, Original Sin, 
Karma, or some incredible rebellion of man against his 
Maker ; they are simply inherited instincts derived from his 
forbears. . . . We have only to make one great yet simple 
change—assert that man’s original state was that of the 
non-social hunter—and all the facts about man marshal 
themselves afresh, re-orientate themselves, and fit into their 
true position.”"—ALFRED Macuin in What is Man ? 
C. A. Watts, 1949. 


London : 
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ROYAL SOCIETY OF MEDICINE 
The Section of Psychiatry’s Symposium 
FROM A CORRESPONDENT 


PSYCHIATRY of the major psychoses, until fifteen years 
ago one of the least therapeutically minded branches of 
medicine, has lately burst out into an afflorescence of 
physical treatments, some of them purely empirical and 
without adequate rationale. The trend has been taken 
up with much vigour in this country by many specialists 
including neurosurgeons, not always with the necessary 
discrimination. It was therefore both instructive and 
corrective to listen to a group of experts from the U.S.A. 
who, on their way home from the International Neuro- 
logical Congress in Paris, took part on Sept. 12 and 13 
in a two days’ symposium arranged by the section of 
psychiatry of the Royal Society of Medicine. 

The meeting opened with four papers on recent 
advances in the surgical treatment of mental illness 
originally based on the operation of prefrontal leucotomy 
introduced by Moniz. The developments described were 
designed either to.avoid the uncertainties of prefrontal 
leucotomy as to localisation of the cut, or to obviate its 
undesirable side-effects, or both. 


Prof. LARRY Poo. was the first to replace the ‘‘ blind ”’ 
method of cutting the fibres leading from the frontal 
lobe to lower centres, by systematic removal of frontal 
areas, Which he calls topectomy.! The disadvantage of 
his method is the need for careful control of the blood- 
supply of the removed area, which may involve larger 
parts than was originally intended.*? 

Dr. W. B. ScoviLie tries to avoid this by his method 
of selective cortical under-cutting in which the areas are 
separated from the underlying white matter without 
being removed. From his description and illustrations 
it was obvious that the technique requires a smaller 
operational field than topectomy and can be performed 
with greater speed and with minimal damage to the 
adjacent tissue. His most striking finding was the lack 
of specificity of function of the different frontal areas he 
isolated. The results were similar from under-cutting 
the medial or orbital areas or the convexity, but were 
related to the quantity of tissue involved. This observa- 
tion tallies with Alfred Meyer’s observation that the 
effect of leacotomy depends on the amount of fibres cut. 
So far Scoville has operated on over one hundred cases 
and the clinical results are similar to those of the 
standard operation with, however, better preservation of 
the patient’s personality. 

The procedures of Pool and Scoville require a neuro- 
surgeon and a surgical organisation that seldom exists in 
mental hospitals ; but Prof. WALTER FREEMAN claimed 
good results in milder cases for his transorbital lobotomy. 
To his original technique * he has now added a special 
twist of the instrument making the operation more 
effective. 

Freeman was the first to show that successful severing 
of the frontal white matter is followed by degenerations 
in the dorsomedial nucleus of the thalamus. This has 
led Prof. E. SpreGEt and Dr. H. T. Wycts to their 
operation of thalamotomy. Dr. Wycis described how, 
by an jadaptation of the Horsley-Clarke stereotaxic 
technique, he and his colleagues have succeeded in pro- 
ducing lesions in this nucleus. With the aid of a colour 
film he gave an impressive demonstration of the care 
taken to, localise the lesion effected by electrical coagula- 
tion, andl to obtain a predicted result without causing 
any cortical damage. Dr. Wycis dealt with the tech- 
nique of| the operation, while Prof. Spiegel reported on 
the physjological and psychological results. Immediately 
after the operation the patient is somnolent and 
apatheti¢ and suffers from memory defect. These symp- 
toms ar¢, however, transitory. The final effect of the 






1. See leadling article, Lancet, 1949, i, 353. 
2. A papey on the subject by Professor Pool will shortly appear in 
these tolumns.—EbD.L. 


3. Freeman, W. Lancet, 1948, ii, 371. 
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operation is similar to tbat of prefrontal leucotomy, 
there being reduction of fear, anxiety, and tension with 
some loss of initiative. Rorschach tests carried out 
before and after the operation showed little change, 
indicating that the patient’s basic personality is 
unaffected ; no change in intelligence was found. Ina 
series of 59 cases there had been 2 deaths; undesirable 
side-effects had been transient and included slight paresis 
of one leg, and in one patient some hyperesthesia of an 
arm, which disappeared in a few weeks. This intricate 
procedure, which has* to be controlled by repeated 
X rays, promises important neurophysiological observa- 
tions, some of which were reported by the speakers. 


From the point of view of the clinician Dr, PAUL 
Hoc# pointed out that while the results of prefrontal 
leucotomy had shown that no specific function was 
localised in the various areas of the prefrontal cortex, 
there was no doubt that the operations obtain something 
more than non-specific brain damage. He studied the 
effect of leucotomy in patients with non-psychotic 
personalities where the operation had been performed 
for the relief of persistent and intolerable pain. _ Intelli- 
gence is unaltered, but creativeness, foresight, and 
planning ability ara impaired and there is a certain 
apathy and lack of drive and initiative. In psychotic 
patients the basic structure of the psychosis remains 
unchanged, but the patient’s attitude towards his 
symptoms has altered. 


As regards the problem of what type cf leucotomy is 
indicated in different clinical syndromes, little is as yet 
known. Transorbital leucotomy, since it involves the 
least change in personality, is, according to Hoch, 
theoretically the operation of choice for early cases of 
schizophrenia, for affective psychoses, and for obsessional 
neurosis. With schizophrenia of longer standing a more 
extensive operation is required ; and topectomy, cortical 
under-cutting, or a standard leucotomy should be 
carried out—the last particularly if aggression is a 
prominent symptom. 


Prof. W. FREEMAN felt that most leucotomies are 
unnecessarily extensive. The extent of frontal-lobe 
isolation must be balanced against the fact that too 
superficial a cut may be ineffective in the relief of 
symptoms. 

Dr. C. C. BURLINGAME described an elaborate rehabili- 
tation programme after leucotomy. As a result of the 
operation the patient’s personality becomes more 
malleable. Dr. Burlingame disapproves of the patient's 
returning to the chronic psychotic ward and equally of 
his premature discharge from hospital. Ideally, post- 
leucotomy cases should at first be treated in a special 
group because they tend to antagonise other convalescent 
patients and to interfere with their recovery. Inter- 
personal relations, vocational training, and proper use of 
leisure-time deserve full attention especially in patients 
who have spent many years in hospital before the 
operation. 

Dr. L. KALINOWSKY, who first introduced the now 
generally applied method of electrically induced con- 
vulsions into this country and the U.S.A., compared this 
procedure and insulin treatment with the operative tech- 
niques. His attitude is conservative; he prefers the less 


‘drastic treatments, resorting to neurosurgery only when 


these have failed. In his experience, cases of schizo- 
phrenia with predominantly neurotic symptoms and 
paranoid cases of late onset which resist insulin therapy, 
respond well to leucotomy, as also do patients suffering 
from involutional melancholia with bizarre somatic 
delusions not responding to convulsant therapy. Other 
indications for leucotomy—preferably by one of the 
modified techniques—are certain cases of affective 
psychoses where electrical convulsive therapy has per- 
sistently failed and cases of severe chronic neuroses of the 
obsessional type. He has found the results of leuacotomy 
in psychopathic states disappointing. In Kalinowsky’s 
view, insulin and convulsant therapies exert a direct 
effect on the psychosis; Patients with good prognoses 
improve early in the course of treatment, and if recovery 
takes place it does so with good insight; relapses, 
however, are common. After leucotomy the type of 
improvement is different in kind. Insight remains poor 
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whatever the degree of recovery, but relapses are 
uncommon and are usually due to an inadequate 
operative cut. 

The clinicians more or less confirmed the experiences 
and opinions held in this country and elsewhere, 
and the symposium was rounded off by two brilliant 
papers on the mechanisms underlying these _ thera- 
peutic endeavours—one experimental and one largely 
theoretical. 

Prof. E. GELLHORN, whose work on the physiology of 
the autonomic nervous system is well known, pointed to 
the characteristic disturbances of this system in the 
so-called functional mental diseases and especially in 
schizophrenia. There is a strong suggestion of pre- 
dominance of the vago-insulin system over the sym- 
pathico-adrenaline system of function. Experimentally, 
Gellhorn has demonstrated the direct influence of hypo- 
glycemia and convulsions on the autonomic balance by 
increasing the sympathetic responsiveness of the hypo- 
thalamic centre. Electro-encephalography proves that 
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such stimulation also has its effect on the cerebral cortex. 
He described experiments in rats where inhibited con 
ditioned reflexes could be reactivated by hypoglyczemic 
coma. Smaller doses of insulin not producing coma 
have no such effect—-a:' remarkable parallel to the 
results of hypoglycemia in the treatment of schizo- 
phrenia. 

The most stimulating contribution was that of Prof. 
W. S. McCuLLocn—on the nature of central nervous 
processes in the psychoneuroses. From the standpoint 
of modern .el@troneurophysiology he surveyed disturb- 
ances of nervous function. Starting from the relatively 
simple case of causalgia, he has developed a principle 
which he has tried to apply to higher and higher levels 
of integration up to neurotic reactions in man. The 
originality of his hypothesis was reflected in the dis 
cussion, when he was blamed by some for being too 
mechanistic, and by others for the opposite—namely, for 
introducing an element of deliberation into nervous 
function. 
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Blood Transfusion 
Editor: GEOFFREY KEYNES, M.D. Camb.,_ F.R.C.S., 
emeritus surgeon, St. Bartholomew's Hospital, London. 
Bristol: John Wright & Sons. 1949. Pp. 574. 52s. 6d. 
Blood Transfusion 
Ecmer L. DEGowIN, M.D., associate professor of internal 
medicine, State University, lowa; Ropertr C, Harv, 
M.D., assistant professor of internal medicine in the 
University ; Joun B. ALSEVER, M.D., senior surgeon, 
United States Public Health Service. Philadelphia and 
London: W. B. Saunders. 1949. Pp. 587. 45s. 

DURING the six or seven years since the last three 
books (all American) on blood-transfusion were published, 
the experience and knowledge gained in war has been 
consolidated and applied in civilian medicine. This 
vast and complicated subject now occupies a prominent 
position in medical, surgical, and obstetrical practice, 
and it is therefore all the more important that there 
should be up-to-date textbooks in which the published 
work is surveyed, and modern technical procedures are 
described. This new specialty is recapitulating the 
development followed in other fields of medicine, for it is 
no longer possible for one man to be expert in all the 
subjects which blood-transfusion embraces. 

In the English book, Mr. Keynes has been assisted 
by seven co-authors. He himself edits the book and 
contributes a delightfully written, pleasingly illustrated, 
and authoritative account of the history of blood-trans- 
fusion. Dr. Bodley Scott’s survey of the indications 
and complications of transfusion is one of the best sections 
in the book—-extensive, well-documented, and practical. 
The serology of the blood-groups is described at great 
length by Dr. H. F. Brewer, who also covers the organisa- 
tion of a hospital transfusion service, and, with Mr. F. W. 
Mills, writes on the blood-donor. (Many of Mr. Mills’s 
fears are surely groundless?) Mr. A. Till and Prof. 
R. W. B. Ellis contribute chapters on technique and 
especially that of transfusion in infancy. Sir Lionel 
Whitby writes on the storage and preservation of blood 
and on the planning of the blood-bank ; but a wider 
and more detailed discussion on the problems of 
storage, preservation, and transport would have been 
welcome in a book of this character. Blood-derivatives 
and blood-substitutes are described in too brief a chapter 
by Dr. R. I. N. Greaves. The editor’s task is never an 
easy one, and the preferences of the members of his team 
may not always agree. On most occasions this probably 
will not matter a great deal. It is confusing, however, 
when they differ diametrically about the value of 
alkalinisation of the urine before and after transfusion. 
Some of the contributors seem to be unacquainted with 
the practice and technical organisation of the country’s 
regional transfusion services ; and many of the illustra- 
tions are largely of historical interest. But these are 
minor criticismg of a book which will prove useful to all 
who have to ad with transfusion. 

The American book, written by three acknowledged 
experts, is more even. Its scope is different from that 






of the English book, the main emphasis being on practical 
technique and the organisation of transfusion services 
and blood-banks. The clinical sections are by Dr. 
Alsever and Dr. Hardin, and the serology of the blood- 
groups ‘is succinctly described by Dr. DeGowin. The 
clinical sections are brief arid degmatic, and the reader 
who has not acquainted himself with the Wiener 
nomenclature will probably find difficulty in reading the 
chapter on the Rh factor. It is certainly time that an 
internationally recognised Rh nomenclature was intro- 
duced. Sections follow on procedures likely to be used 
in the transfusion laboratory, the collection and giving 
of blood, complications of transfusion, storage, preserva- 
tion and transport of blood, preparation and administra- 
tion of plasma, preparation and administration of blood- 
derivatives and plasma-substitutes, the organisation 
of hospital, regional, and State transfusion services, and 
transfusion apparatus, This book is* written for the 
man who has to organise and run a transfusion service ; 
and in it he will find current American theory and 
practice clearly set forth in considerable detail. 


Psychiatric Research 
Harvard University Monograph in Medicine and Public 


Health, no. 9. London: Oxford University Press. 
1947. Pp. 113. 11s. 6d. 


Tuts little collection is an admirable proof that the 
launching of a research venture can be the occasion of 
ceremonies profitable in themselves as well as encouraging 
for the adventurers. Those speakers at the opening of 
the Biochemical Laboratory of the McLean Hospital 
for Mental Disorder, near Boston, had some right to 
express their opinion about the future of psychiatric 
research : for they were Prof. C. K. Drinker, of Harvard ; 
Jordi Folch, the head of the new laboratory, who has 
contributed notably to our knowledge of cerebral 
chemistry ; Stanley Cobb, the chief of the psychiatric 
service at the Massachusetts General Hospital, with 
which the McLean Hospital is closely associated ; Herbert 
Gasser, the neurophysiologist and director of the Rocke- 
feller Institute; Wilder Penfield, the neurosurgeon 
from Montreal whose contributions to neurology have 
been outstanding ; and E. A. Strecker, the wide-ranging 
professor of psychiatry in Philadelphia. 


La Vectocardiographie 
P. W. Dvucnosat, chargé de cours de cardiologie a 
luniversité de Genéve; R. Suxizer, privat-docent de 
physiologie a l’université de Genéve. Basle: Karger. 
1949. Pp. 172. Sw. fr. 25. 

TuHIs is a monograph which describes a method of 
exploring the electrical field produced by the current 
of action of the human heart in the body. Both normal 
and pathological conditions are studied. The authors 
point out that the cardiac dipole can be regarded as a 
vector, which has direction and length. But actually 
there are a succession of dipoles which vary continually 
in time, and so it is necessary to consider a succession of 
vectors. As the heart is a three-dimensional organ, so 
the vector will lie in three-dimensional space. The 
successive changes in the direction of the vector describe 
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a loop. The vectogram is the projection of the loop on 
to a plane. The vectogram shows by the direction of 
the loop the mean direction of the propagation of the 
cardiac inypulse, and by its length the total electromotive 
force of the impulse from moment to moment. The 
cathode-ray oscillograph allows these records to be made 
easily. The photographic record is traced and enlarged. 
The authors have devised an ingenious method of making 
wire models of the loops in three dimensions. The whole 
process takes about five hours. 

The first section of the book deals with the physio- 
logical bases and physical aspects of the study. In a 
later section the authors have calculated the standard 
bipolar and unipolar curves which might be derived from 
the vectograms and compared them with those obtained 
with the cardiograph. The results seem to show a satis- 
factory correlation. As regards the unipolar precordial 
leads they have compared the calculated curves obtained 
from a vectogram in the horizontal plane with the 
actual curves obtained, again with a good agreement. 
A number of examples of the commoner types of 
pathological curves are shown in another section. 

Duchosal and Sulzer conclude that vectocardiography 
has a practical value. While it is true that there is a very 
wide range of abnormal loops, there is only one lead, as 
it were—in contrast to the considerable number now in 
use in ordinary cardiography. Once the principles are 
mastered the new method may prove to be the simpler 
and more inclusive. This book is not easily grasped, and 
the study of the subject is novel and hard. But it 
deserves attention, and the book should be widely read, 
though the mathematical part will be beyond the range 
of many. The illustrations and the explanations are good 
and clear, 


Advances in Surgery 
iditor: WriLiam pr Witt AnprRas. New York : 
science Publishers. 1949. Pp. 554. 66s. 


THis first volume strikes a new note in publications 
for the surgeon eager to keep abreast of his subject. 
It is by no means a résumé of recently published papers, 
for it contains only seven contributions. Each of these, 
however, deals with a subject of great importance; 
bristling with unsolved problems. In every case the 
author is an acknowledged master in the field in which 
he writes. It is-doubtful whether anywhere so many 
relevant facts about shock could be found collected 
together and commented upon with such judgment as 
in Jacob Fine’s article. But almost the same praise could 
be given to all the contributions. Strictures of the common 
bile-duct, the regeneration of nerves, the problems of 
the immersion-foot syndrome, vessel anastomosis for 
portal obstruction, bone tumours, and antibiotics are all 
in the forefront of surgery and are all discussed in the 
light of new knowledge. This series may not have a 
wide public, but it will certainly be popular among 
surgeons of enterprise, imagination, and vision. 


Inter- 


Das Hungerédem und andere alimentére Mangeler- 
krankungen 
Prof. Hans W. Bawsi, senior physician, Ist medical 
department, St. George’s Hospital, Hamburg. Stuttgart : 
Enke. 1949. Pp. 211. DM. 22.80. 


ALTHOUGH a great deal of propaganda was put out to 
magnify its severity, the undernutrition in Germany 
between 1945 and 1948 was never very serious. Morals 
became lax but civilisation never broke down, and there 
was never anything comparable with the famines which 
decimated the concentration camps in Germany during 
the war. 

This book is based on observations of moderate under- 
nutrition at Hamburg, and the approach is largely 
clinical. Its main title, ‘‘ Das Hungeridem,” is mis- 
leading, for its subject is undernutrition generally, and 
the author devotes a good deal of space to his so-called 
‘** Mangelfettsucht ’’ or ‘“‘ Paradoxe Fettsucht ’’—a syn- 
drome consisting in excessive fatness in repatriated 
prisoners-of-war and in young women who have never 
left Germany. Some of the latter are described as having 
amenorrhcea, and the author thinks that some endocrine 
disturbance was responsible. The book contains some 





quantitative data about serum-proteins and about the 
dietary value of particular amino-acids, and of soya, 
fish, and other kirids of protein in convalescence ; but 
it also includes a great deal of somewhat irrelevant 
information about essential amino-acids, intermediary 
carbohydrate metabolism, and so on. | It is classically 
German én its approach and treatment of the subject 
matter, with neither the critical outlook nor the crispness 
expected in other countries today ; but it contains some 
valuable information and there is a good index which 
enables the reader to find this fairly easily. 


The Clinical Application of Psychological Tests 
Diagnostic Summaries and Case Studies. Menninger 
Foundation Monograph Series no. 6. Roy ScHAFER, 


M.A., staff psychologist, Austen Riggs Foundation. New 
York: International Universities Press. 1948. Pp. 346. 
30s. 


THIS monograph—if a book weighing over 1'/, Ib. is 
rightly so described—supplements two earlier volumes 
(Diagnostic Psychological Testing, 1945) in which the 
author collaborated with Rapaport and Gill. In the 
present work he describes the performance of patients 
in various psychiatric categories on five psychological 
tests—the Wechsler-Bellevue, Rorschach, thematic 
apperception, sorting and learning efficiency, and a 
modified word-association test. In a preliminary section 
the typical abnormalities of performance are summarised 
under diagnostic headings. The remaining two-thirds 
of the book is then given over to the actual case-records. 
Regrettably, the author has not been able to provide 
data on the abnormalities found in organic brain disorders 
or mental defect ; and, among the insanities, mania and 
both catatonic and hebephrenic types of schizophrenia 
are omitted, which reduces considerably the value of 
the summaries in differential diagnosis. The book is 
mainly notable for the full records of what Mr. Schafer’s 
patients said (‘‘ their verbalised end-products,” as he 
puts it) in the various test situations. These will 
undoubtedly be useful to the clinical psychologist for 
reference, and they are detailed enough for the reader to 
assess for himself the interpretations which are founded 
on them. 


How Psychiatry Helps (New York: Harper. ' 1949. 
Pp. 242. $3).—To a public that seem avid for news of 
what psychiatrists do, this book offers restrained, accurate, 
and simple information about current practice in the United 
States. It is free from what Prof. Nolan Lewis, in his 
foreword, calls ‘‘ verbal champagne and nicely turned inspira- 
tional phrases.”” Dr. Phillip Polatin and Miss Ellen C. 
Philtine have included an account of sfich recent, more or 
less experimental, procedures as topectomy and thalamotomy, 
malononitrile administration, and glutamic acid; but they 
make clear what are, in their view, the limitations of each 
method of treatment described. Naturally they show some 
bias, but in the main they provide an unpretentious 
jargon-free popular book on psychiatry that does not affront 
the psychiatric reader by mis-statements or the average 
reader by signs of condescension and of warfare against 
some named or unnamed foes. 


Nutrition and Diet in Health and Disease (5th ed. 
Philadelphia and London: W. B. Saunders. 1949. Pp. 800. 
45s.).—Prof. J. 8S. McLester’s book needs no recommenda- 
tion to nutritionists. It is well known and valuable for its 
broadmindedness, its interest, and its full bibliography. 
As he says in his preface, another world war has 
made us learn much about the science of nutrition. Much 
of the book has necessarily been rewritten—for example, 
the chapters on the feeding of infants (Philip Jeans) and on 
nutrition in industry (Robert S. Goodhart)—and there is a 
new chapter on the feeding of surgical patients (Charles C. 
Lund). The chapter on vitamins makes no mention of 
Gowland Hopkins. We are apt to consider the United States 
the best fed country in the world, and it is therefore startling 
to read ** Evidence of need for closer attention to the child’s 
diet is abundant.’’ The author gives evidence of “ dis- 
comeeene high ’’ incidences of nutritional deficiency and 
anemia from States so far apart in distance and climate as 
Florida: and Iowa. There is still much to do in educating 


the parents in nutrition, even in the paradise of nutritionists. 





THE Lancer] THE LANCET GENERAL ADVERTISER SErt., 24, 1949 





Control of hypertension in advancing 





= “THEOGARDENAL ~: 


theobromine and phenobarbitone tablets 











Combining the cardiac stimulant action of theobromine with the 
sedative effect of pnenobarbitone, ‘ Theogardenal ' is of particular value 


in alleviating the symptoms of hypertension, and 





especially in lessening the distressing effects of cerebral vascular changes. Middle-aged and elderly patients 
experience marked relief from giddiness, headache, loss of memory, and insomnia. 


The drug has no cumulative effect and is well tolerated over lengthy periods. 


Containers of 25, 100 and 500 tablets Our Medical Information Division will be pleased 
yn ' 
(Each tablet contains theobromine gr. 5 and to send a copy of the medical booklet 
phenobarbitone gr. }) “ M&B Barbiturates in General Practice ' on request 


manufactured by MAY & BAKER LTD 


My distributors 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


48234 




















fluctuating ration could be serious. But it’s 
fortunate that there are other just as useful foods, 
and correct nutritional technique at the moment 
is to rely on them for protein, accepting the meat 
ration, whatever its size, as 2 weekly treat! The 
“ other foods ”’, of course, being milk, cheese, 
eggs, fish .... and Bemax. 


For patients requiring a generous protein 





intake, Bemax will be found an invaluable 
supplementary food. Its protein content 


More—or less—meat ? While the hopes of 
Britons fall and rise with the ration—as its value 
changes from 1/2d. to rod., to 1/1d., to 1/4d.— 
must their nourishment fluctuate, too? This 


is higher than that of most other common foods, 
and amino-acid analysis shows its protein 
to be more like that of ‘ animal’ than ‘ vege- 
question looms large in many minds. “wi oe Actually, mya for weight, 
: max supplies more protein than does | 

Well, an ounce of beef contains about 4.5 ial P — 


‘ : : beef, and comparison of essential amino-acid 
grammes of protein—that essential nutrient. So 


contents shows it to be of equal pretein value 


every extra ounce of meat provides that much _ 
with beef. 


extra protein, and every ounce lopped off the 
ration deprives us of that much vitally needed 


The recommended daily ounce of Bemax supplies 
in a week more protein than the meat ration (taken 
food. as steak). This in addition to its well-known 


If meat were our only source of protein, this vitamin contents! 
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“"« Tn the treatment of vitamin-B deficiency states 
the maximum effect is obtained by the adminis- 
tration of a well balanced preparation containing 
the vitamin-B complex. 


. The characteristic symptoms which mild deficiency 
of this complex produces, including anorexia, 
loss of. weight, constipation and depression, 
respond rapidly to the administration of Befolin 
Tablets. 


When the diet is restricted or when the dietary 
intake does not meet an increased demand Befolin 
Tablets A& H supply the ideal supplement. 
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Shertening Limbs 


Unt 1932 there were only two surgical ways of 
correcting unequal leg length, usually the result of 
poliomyelitis. The longer limb could be shortened 
by removing a segment of one of its bones, usually the 
femur, but it was always repugnant to run the risks 
of operating on the sound side. The short limb could 
be lengthened by performing an osteotomy of the 
tibia and fibula or the femur, and applying traction 
while union was taking place. Here again there were 
risks to vessels and nerves from the forcible elongation, 
and the often atrophic bone did not always unite. 
In 1932 PxHemisteR! introduced epiphyseodesis, in 
which growth at the main lower-limb epiphyses— 
those around the knee—was permanently stopped by 
surgical destruction. This again was an operation 
on the sound long limb, and very careful calculations 
had to be made, from actuarial curves of expected 
growth, to decide what was the right age for inter- 
vening and whether only the upper tibial and fibular 
epiphyses, or only the lower femoral epiphyses, or all 
three, should be tackled to produce the desired result— 


namely, legs of approximately equal length by the ~ 


time of general cessation of growth. Moreover, if 
epiphyseal destruction was incomplete on one side, 
an angular deformity would result—a varus or valgus 
as the still active side forced the plane of the knee- 
joint out of true. And if the shortening turned out 
to be excessive, nothing could be done about it. 


In 1945 Haas? showed experimentally and clinically 
that longitudinal growth at an epiphysis could be 
mechanically restrained by encircling the epiphyseal 
plate with a wire loop, and that growth was resumed 
when the wire was removed or broke under the strain 
imposed on it by the multiplying cells. Haas sug- 
gested that leg equalisation, or the correction of a 
deformity, might be achieved at an early age more 
simply in this way than by using the complex estima- 
tions of PHrEMISTER’s method, Now Btount and 
CLARKE *® report the 
results of formal stap- 
ling of the epiphyses 
with three-sided rect- 
angular steel staples 
(see figure). They 
find that three are 
necessary on each 
side, because one or 
two will be spread 
out or broken by the 
force of growth. It 
is important to have 





Steel staples inserted into femoral and 
tibial epiphyses to check growth. 





1. Phemister, D. B. J. Bone Jt Surg. 1933, 15, 1. 
2. Haas, S. L. Ibid, 1945, 27, 25. 
3. Blount, W. P., Clarke, G. R. Ibid, 1949, 31, 464. 
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a radiographic check at the time of operation, 
for it is easy to insert one of the prongs into the 
knee-joint by mistake. A separate exposure of each 
side of the lower femoral and upper tibial epiphyses 
is made—four incisions in all—and the lower lateral 
incision is used to curette out the upper fibular 
epiphyseal plate.. The staples are removed when the 
desired correction is achieved, and they have not so 
far been left Mf place for over two years. In cases of 
improper placement, fracture of a staple, or insufficient 
correction, the staples may be removed and reinserted. 
While the three-staple unit is in place growth at that 
side of the epiphysis pretty well comes to a standstill. 
After the staples have been removed growth is 
resumed, apparently at about the normal rate. 
Premature epiphyseal fusion does not occur if the 
integrity of the plate is respected at the time of 
operation. 

What is particularly attractive about this new 
method is that correction of leg inequality can be 
tackled at once, though not usually before the eighth 
birthday, without waiting to see how matters develop, 
and it can be repeated if necessary. In addition, it 
provides an effective means of treating such asym- 
metrical deformities as fixed genu valgum or varum, 
and flexion or recurvatum deformity of the knee. 
For example, a case of knock-knee can be treated by 
stapling only ‘the inner side of the lower femoral 
epiphysis, and in a few months correction will be 
complete and, the staples can be removed, after which 
growth proceeds normally. The*relative ease and 
simplicity of BLount and CLARKE’s new procedure 
will certainly make it popular, and other applications 
to the upper limb and elsewhere are probably even 
now being tried by enthusiastic surgeons. Meanwhile 
the procedure remains experimental and staples should 
be inserted with care, for penetration of joints or 
total interruption of growth due to careless technique 
are hazards to be avoided. 


Progress with Vitamin B,. 


THE chemical constitution of vitamin B,, remains 
unknown, but increasing supplies have allowed more 
information to be gathered about its action. The 
apparently pure crystalline form is contained in liver ; 
and, despite the expense and wastefulness of the 
process, a few firms both here and in America are 
now able to provide small amounts from this source. 
The alternative source—cultures of Streptomyces 
griseus 1—has also been developed. The activity of 
concentrates from these cultures has been estimated 
by their growth-promoting potency for Lactobacillus 
lactis Dorner: and a crystalline product prepared 
from these concentrates resembles that from liver 
and seems to have exactly the same clinical activity.? 

There is no doubt now that vitamin B,, from either 
source will produce a typical remission in pernicious 
anemia, nutritional macrocytic anemia of the 
southern U.S.A., and West Indian sprue. The dose 
needed for a proper remission is estimated by SpPrEs 
and his colleagues * at 100 ug.; and Jones, Darby, 
1. See leading article, Lancet, 1949,i, 151. 

2. Erf, L. A., Wimer, W. B. Blood, 1949, 4, 845. 
3. Spies, T. D., Suarez, R. M., Lopez, G. G., Milanes, F., Stone, 


R. E., Toca, R. L., Aramburu, T., Kartus, 8. J. Amer. med. 
Ass. 1949, 139, 521. 


& 
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and Torrer * suggest a dose of 3 ug. daily for six 
weeks, and then a maintenance dose of | ug. daily, 
to be given parenterally. These doses are somewhat 
larger than was anticipated. 

Does vitamin B,, succeed where folic acid fails 
namely, in countering the neurological complications 
of pernicious anemia’? The evidence is still slender. 
We have already referred ! to the single case described 
by Berk and his associates ; their patient responded 
rapidly, but symptoms had been present for only 
11 days. Hatt and CAMPBELL ° described 6 cases ; 
in 3 improvement was rapid, but in the other 3 it 
was not so noticeable: Spres and others ® treated a 
single patient with severe neurological signs; he 
could not walk and the plantar responses were 
extensor. _ He received 100 ug. parenterally, and after 
five days he could walk and the plantar responses 
were flexor. In a later paper Spires and his co- 
workers * gave notes on 14 patients with pernicious 
anzmia and neurological complications ; in 9 symp- 
toms were severe and in 5 mild. Vitamin B,, given 
parenterally caused * dramatic ” improvement within 
ten days. One man had a neurological relapse while 
being treated with folic acid. He had very stiff and 
weak legs and hands and severe rombergism ; 125 ug. 
of the vitamin caused notable improvement, with the 
disappearance of Romberg’s sign, by the tenth day. 
These results are certainly encouraging ; and none of 
the curious neurological relapses associated with folic- 
acid treatment have so far been recorded. However, 
judgment is still difficult: for some patients with 
combined system degeneration do not recover com- 
pletely even with the most thorough liver treatment, 
and no reported case treated with vitamin B,, has been 
observed for longer than three months. 

Side by side with the clinical trials, workers have 
been trying to find out how vitamin B,, acts, and 
whether there is substance to the claim that this is 
in fact the anti-anemic liver principle. BrERk, 
CastLe, and their colleagues,’ at Boston, gave a very 
small dose—5 yg. daily by mouth for ten days— 
to patients with pernicious anemia in relapse ; there 
was no response. But when this dose was given 
together with 125-150 ml. of neutralised normal 
human gastric juice, there was a reticulocyte response 
followed by some rise in the red-cell count. These 
results were confirmed by Hatt, MorGan, and 
CAMPBELL,® who showed—once again—that gastric 
juice alone is inactive. The Boston workers found 
that in an untreated case of pernicious anzmia the 
feces contained fairly large quantities of vitamin B,, ; 
and this finding has been repeated in 4 further cases.° 
CALLENDER, MALLETT, Spray, and SHaw!°? found 
that the substance extracted from the fzces repro- 
duced the effect of vitamin B,, when injected paren- 


terally into a patient with pernicious anzmia in 

4. Jone s, E., Darby, W. J., Totter, J., R. Blood, 1949, 4, 
27. 

E., Campbell, D. C. Proc. Mayo Clin. 1948, 23, 


5. Hall, B. 
591. 


6. Spies, T. D., Stone, R. E., Kartus, 8., Aramburu, T. Sth. 


med. J. 1948, 41, 1030. 


7. Berk, L., Castle, W. B., Welch, A. D., Heinle, R. W., Anker, R., 
gee M. New Engl. J. Med. 1948, 239, 911 

&. Hall, B. Py oa kK. H., Campbell, D.C. Proc. Mayo Clin, 
1949, 2 


9. Bethell, m. J. Lab. clin. Med. 
1948, 33, 1477 


0, Callender, 8. T. Ez. 


‘aac M. C., Neligh, R. B 


Spray, G. H., Shaw, G. E. 


— 


Mallett, B. J., 


Lancet, July 9, p. 57. 


relapse; there was a typical reticulocyte response 
and the megaloblastic marrow was transformed to 
normoblastic. They estimated the amount of vitamin 
excreted at 65 ug. per 200 g. wet weight (an average 
daily excretion). The American workers conclude 
that the * intrinsic factor ’’ (haemopoietin) of gastric 
juice promotes absorption of vitamin B,, taken in 
with the food, or more likely synthesised by bacteria 
in the intestine. They suggest that the vitamin acts 
as an “extrinsic factor,’ and deny that the anti- 
anemic liver principle is normally formed by the 
specific reaction between the intrinsic and extrinsic 
factors. Spies and his co-workers " have now estab- 
lished that vitamin B,, is active orally if the dose is 
large enough ; in their experience 30-60 times the 
amount of the parenteral dose is needed; and a 
patient with pernicious anzmia responded well to 
450 ug. daily for ten days. This supports the idea 
that absorption of the vitamin is defective in pernicious 
anzmia, since the. dose required seems to be con- 
siderably in excess of the daily excretion of B,, in an 
untreated patient. 

Of the three substances—thymine, folic acid, and 
vitamin B,,—that have proved capable of changing 
megaloblastic erythropoiesis back to normoblastic, 
vitamin B,, comes closest in its activity to liver 
extracts, in both pernicious anemia and the experi- 
mental macrocytic anemia of rats described by 
Watson, CaMERON, and Wirts.'* This experimental 
anzemia, produced by an intestinal short-circuiting 
operation, was designed in the hope that the anemic 
animals could be used for the assay of liver extracts. 
But Watson and his colleagues, together with CaL- 
LENDER,'® find that a purified liver extract evokes 
only an irregular hematological response and does not 
prolong the animal’s life, whereas folic acid produces 
an excellent response in both respects ; the action of 
vitamin B,, resembles that of the liver extract and 
not that of folic acid. We are still not certain that 
vitamin B,, is identical with the anti-anemic liver 
principle, and the discovery of folic acid has warned 
us that there exist in nature substances that can 
transform megaloblastic to normoblastic erythro- 
poiesis but which may play no part in the etiology 
of the human pernicious-anemia syndrome. Some 
evidence suggests that in fact vitamin B,, is not the 
liver principle. DrpICHEN and LaLanp !* pointed 
out that liver extracts act on the granular white cells, 
whereas this vitamin does not. More disturbing are 
reports that the anti-anzmic actiyity of a given liver 
extract does not run parallel with its content of 
vitamin B,, assayed bacteriologically.'®° If B,, is 
not the natural liver principle, then explanations of 
the xtiology of pernicious anemia based on its pro- 
perties may well conflict with those based on the 
properties of liver extracts. Speculation is perhaps 
premature ; but already it seems that in vitamin B,, 
we may have a reliable means of treating the 
pernicious-anzemia syndrome ; and its high cost may 
be reduced by manufacture from bacterial sources 
instead of from liver. 


11. Spies, T. D. , Stone, R. E., Lopez, G. a sa, F., Toca, R. L., 
Aramburu, T. Jbid, Sept. 10, p. 
4 Waleem, G. M., Cameron, D. G., W ‘tte. L. J. 
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3. C Sa D. G., Callender, 8S. T. E., Watson, G. M., Witts, L. J. 
ni Nature, vs ny / 1949, ae 188. 

Dedichen, J., Laland, Lancet, Aug. 13, p. 282. 

. See Girdwood, R. H. "bid. Aug. 20, p. 346. 
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Opinions of the N.H.S. 


SPEAKING to the Physiotherapists’ congress last 
week on national schemes of medical care, Dr. J. A. 
CHARLES doubted “ whether any contemporary subject 
of comparable social importance has received anything 
like the same amount of attention, has stimulated 
more thought, or is provoking universally more 
manifestations of human emotion.” ! It being so, 
it should be useful both to present inquirers and to 
future historians to have the Practitioner's review of 
the National Health Service’s first year.2 It takes 
the form of a symposium by anonymous contributors, 
chosen as being “ outstanding in their own spheres,”’ 
having “‘ an intimate knowledge of the working of the 
Act,” and being free, “so far as possible, from preju- 
dice.’ Actually, as was to be expected with so many 
writers, the articles are uneven, and though most are 
carefully objective, some can hardly claim to sustain 
freedom from prejudice, be it against the Government, 
or against other workers in their own or in rival 
branches of the profession. In fact so much does 
each contributor reveal of the problems and dis- 
satisfactions of his section of the profession, and so 
rarely do these troubles coincide with, or even overlap, 
those of the group next considered, that the reader is 
left well aware that the first year has brought 
no settled pattern, and that much remains to 
be done before the service can develop its full 
potential. 

The symposium begins with a fair review of major 
events, relating how the hospitals were taken over, 
commending their administration in large regions 
under the regional boards, and describing the diffi- 
culties met in the grading of medical staff and in 
assessing establishments. It regrets that for general 
practice there is no sign of the promised health centres, 
and it emphasises the very real danger that the good 
intentions of the Act will founder on the rock of 
finance. The physician who writes next finds “no 
evidence that the health of the nation has benefited 
from the first year ’’ of the service ; nor does it appear 
that he has found or sought any greater opportunities 
for giving better service to his colleagues or his patients. 
Indeed he seems more concerned with judging the 
present fluctuations and future trend of private 
. consultant practice, and with suggesting ways whereby 
tasks that he thinks poorly remunerated (such as 
domiciliary visits) can be relegated to junior col- 
leagues, and entirely unpaid ones (such as committee 
work) to whole-time consultants. The surgeon, 
happily, is more forward-looking and sees in the Act 
*‘a framework round which, given vision on the part 
of successive Ministers and an enthusiasm based on 
confidence on the part of the surgeons themselves, a 
service second to none can eventually be built.’’ The 
phrase “successive Ministers’ is worth noting, for 
far too many commentators on the service have 
thought of it only as the immutable imposition of 
this present Ministry rather than as a malleable 
organisation changing with the changing needs of the 
people and of the profession. The obstetrician, though 
writing with caution and objectivity, lays possibly 
1. Extracts from D& Charles’s address appear on p. 571. 


2. The National Health Service Act in Great Britain: a review 
of the first year’s working. Supplement to September issue. 
5s. to non-subscribers. 
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too much stress on the difficulties arising through the 
present division of responsibility for maternity 
services between regional board, local health authority, 
and executive council; he probably overestimates 
the advantages that might come from placing the 
whole hospital and domiciliary service under an 
already harassed regional board. In the thoughtful 
contribution from a country practitioner it is a little 
disconcerting “to find resistance to the general view 
that country cottage hospitals should in future have 
regular visits from consultants: ‘no doctor of any 
character will be content for the rest of his days just 
to dance attendance on specialists or consultants as 
a ‘clinical assistant.’’’ A town practitioner brings 
out the need for a number of changes such as the 
lowering of the maximum number of patients allowed 
on a doctor's list, the increase of the capitation fee, 
and the early provision of health centres. 

Two newly qualified doctors help to remind us of 
the different conditions under which they are entering 
medicine ; not only is there more competition to 
obtain and keep their place in their teaching hospitals, 
but the time spent in the Services and in obtaining 
higher diplomas leads to a later start in independent 
practice. The ophthalmologist who follows succeeds 
at least in displaying the magnitude of the problem 
facing his specialty and in demonstrating how long 
it must be before the full and permanent ophthalmic 
service, based on the hospitals, can be established ; 
until which time the supplementary ophthalmic 
service, with its expense and its hortcomings, must 
remain with us. The dentist gives an interesting 
factual survey of the development of the dental 
service, and shows all too clearly how the service to 
mothers and children, which was meant to have 
highest priority, has in fact been sacrificed to the 
general dental services, and how even here careful 
conservative work is at a discount. His conclusions 
are perhaps too pessimistic, but we can all agree with 
his dictum that it is “ scientifically wrong, as well as 
economically unsound, to provide dentures for octo- 
genarians while allowing the teeth of the rising 
generation to be neglected.” 

The medical administrator who writes the next 
article is obviously a senior officer of a regional board : 
he has seen much of the evolution of the hospital 
service, and his experience is so well described that 
it makes a valuable record. He appreciates the 
volume of work undertaken by the members of the 
regional boards, and says that ‘‘ no praise is too high 
for them and for those members of the medical profes- 
sion who have helped so materially and so unselfishly 
in the planning of the service by their work on 
advisory committees of all kinds.” The contribution 
from the Ministry itself is largely a factual and 
historical. survey, which helps to put the rest in 
perspective. After which comes an article, on the 
service in Scotland, which is in many ways the best 
in the series: besides commenting shrewdly upon the 
differing methods, customs, and statutory require- 
ments of the two countries, it gives in small compass 
an excellent survey of the interdependent development 
of the hospital, consultant, general-practitioner, and 
public-health services in Scotland, with telling remarks 
on each. 

Among the other contributions is one from an 
almoner pointing to the advantages the Act can offer 
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the hospital patient but also to the way in which it 
can be abused : 

‘It is a great pity that the Act, with its fine basic 
principle that no person shall by lack of means be 
debarred from any necessary medical advice or 
appliance, which has already lifted the burden of 
financial anxiety and brought to many of our poorest 
patients comforts and amenities formerly quite beyond 
their reach, should be so exploited and discredited by 
a noisy and self-seeking minority.” 

She is followed by a layman who pays the tribute of 
a satisfied customer : 

‘To sum up my impressions of a year’s experience, 
I can see that to middle-class families, it is not just 
a benefit, but a necessity; the cost of living has 
risen so greatly since 1939 that private medical care 
would be another increasingly expensive burden. I 
have not lost sight of the fact that I have increased 
contributions to pay not only for myself but for my 
staff, and that taking these into account, I am very 
likely paying more per annum than the amount I 
should pay for the whole family as private patients in 
what could be called a ‘ healthy year.’ But it is the 
freedom from worry over the larger items in the health 
bill, such as major operations and their attendant 
expenses, that makes the contribution money well 
spent.” 

So it seems that he, as an individual, thinks his money 
well spent and that he can afford so to spend it ; but 
the real question remains, is the money spent by the 
nation on this service well spent, and can we, as a 
nation, afford to go on using our resources on the 
service at the present high and rising scale? An 
attempt to examine if not to answer this question is 
made in an article written by a member of the editorial 
staff of the Economist. This surveys first the financial 
estimates and shows how underestimation of the 
extent of the demand on the service led to gross 
underestimation of the likely cost of all sections of 
the service—except only the general-practitioner 
service, which, being tied to a capitation method of 
payment, has not shown the increased cost that 
would by now certainly be falling on the nation had 
the medical practitioners, like their dental and 
ophthalmic colleagues, been paid by item of service. 
Commenting on the global sums now being spent on 
these three sections of the service, the economist 
remarks : 

‘*Something has gone wrong with the priorities 
within the Health Service itself when it is possible to 
estimate the worth of the services of the general prac- 
titioner, twenty-four hours a day the whole year round, 
no higher than the cost of providing dental treatment 
and spectacles.” 

Even more interesting and even more worrying than 
the analysis of the cost of the service in money is 
the parallel analysis of its cost in man-power, or 
(worse) in woman-power. The total number of women 
aged between 15 and 40 in the population will, it is 
calculated, fall, between 1946 and 1951, by 374,000. 
Everything we are doing to shorten the hours of 
nurses, to improve the student status of junior nurses, 
to multiply ward orderlies, to extend the radiological, 
pathological, and physiotherapeutic services, to say 
nothing of our growing clerical and administrative 
demands or of our programmes for building and 
staffing new hospitals and health centres, draws to 
the health services an increasingly large share of the 
woman-power in this diminishing pool. The competing 
demands of industry, commerce, education, and the 
other professions may make it impossible to step up 
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the recruitment of women to nursing, midwifery, and 
the ancillary health services without interfering some- 
where with another equally important section of 
national effort. It is very tempting for us who work 
inside medicine, and understand its national impor- 
tance, to assume that whatever happens health should 
receive precedence over all else ; but it is salutary foy 
us to ponder the economist’s dictum that “a country 
can only have the standard of living it can pay for ; 
and the standard of living includes the National 
Health Service as one of its components, but only one, 
and not one with an overriding priority.”’ 

Altogether the Practitioner is to be congratulated 
on producing a readable and illuminating symposium. 
Whether it will be as well understood by lay readers 
here, or by professional readers abroad, as was the 
hope and intention of its authors and editors is a little 
doubtful, even though appendices supply a survey of 
the Act, a sample of the all-too-familiar Ministerial 
circulars, and a chronological table or “ panorama ” 
of British public health. Nevertheless even the unin- 
formed reader must be impressed by the amount of 
preparation and planning that has already gone into 
launching the new scheme. He may gain the impres- 
sion that the launching was a little unsteady and that 
much remains to be done before the ship is com- 
pletely fitted out, let alone sailing on an even keel ; 
but he will at least see that there is no lack of experts, 
each well aware of the shortcomings remaining in his 
own department, and each eagerly seeking~ their 
remedy. 


Annotations 


REGRADING 


THE reviewing committees have now reached their 
decisions on the appeals against former grading, and in 
an appreciable number of cases they have found reason 
to revise their earlier verdict. But many men and 
women undertaking specialist tasks are still graded as 
senior hospital medical officers. As is pointed out in a 
letter we publish this week, many of these now face 
an unenviable decision : shall they accept the permanent 
contract which they will shortly be offered, though it 
carries lower status and lower remuneration than they 
were expecting, or shall they break the ties they have 
formed, often over years, for themselves and _ their 
families in the district of their choice, and seek in open 
competition a post elsewhere that would make them 
consultants ? What they most fear is that acceptance 
now of a post in which they are graded s.H.M.o. will 
place them permanently in that grade. 

A “ general post ” of such doctors, entailing the breaking 
of happily and usefully established relations between 
them and their hospitals, their patients, and their 
colleagues in general practice cannot be for the good of 
the service. Many of these men have been denied higher 
status only because they are relatively junior and can 
claim no very long experience of specialist work. With 
proper opportunity and encouragement this experience 
can often be acquired as well in their present milieu as 
in another. What they need, and what they lack, is a 
firm assurance that if they do continue to serve in their 
present posts there will be a regular and recurrent 
review of their grading, so that they will have a genuine 
chance of passing into a higher grade when they have 
proved themselves further. Everybody seems to agree 
that such a mechanism for regular regrading will be 
essential, but nobody seems to have unequivocally said 
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from high places that it will be provided. It would help 
to ease the very difficult decisions these doctors 
must now make if a guarantee of an annual, or at 
least a biennial, review could be given, and given 
authoritatively and quickly. 


TREATMENT OF CEREBRAL CYSTICERCOSIS 


ALL medical diagnosis necessarily implies, both site 
and etiology of lesion, but neurology lends itself most 
explicitly to such a division; for whereas the site can 
often be surmised with some accuracy from clinical 
findings the nature of the lesion is apt to be more elusive. 
This used to be so with the signs and symptoms caused 
by cerebral cysticercosis. During the last two decades, 
however, knowledge of and interest in this condition, 
the result, especially in England, of the work of Sir 
William MacArthur and others in the Army Medical 
Department whom he inspired,!? has made its clinical 
diagnosis less tentative though still often inferential. 
Many workers consider that cerebral cystieerci while 
alive are clinically silent, unless the space occupied by 
one large cyst or many small ones is big enough to cause 
direct pressure effects. When they die, the cysticerci 
produce toxins which cause a surrounding inflammation, 
shown by focal or general neurological signs. It may thus 
be comparatively late after infestation that the condition 
presents clinically. Even then, unless the dead cysts 
calcify, which they may do only long after their death, 
their presence has to be deduced from indirect evidence. 
The most important indirect pointer is a history of resi- 
dence in an area known to be heavily infested with 
eysticerci. One of the commonest cerebral manifestations 
of the condition is epilepsy, which may have a distinctive 
tendency to be of focal onset but with evidence of more 
than one focus, perhaps representing variously situated 
cysts. Seizures of unusual pattern may thus be a 
second diagnostic point. Palpable or radio-opaque 
nodules in muscles or subcutaneous tissue, eosinophilia, 
or a positive skin reaction to test fluid may also help. 

When the diagnosis is made, is anything more than 
symptomatic treatment possible ? The question is not 
purely academic, for the disease is likely to be more 
common in this country owing to the large numbers of 
British troops who served in the Far East. In the past, 
planned neurosurgical intervention has been rare, 
because the removal of any large number of cysts was 
viewed as technically difficult and often undesirable ; 
though cysticerci have occasionally been discovered at 
operation for the relief of raised intracranial pressure or 
for signs suggesting a localised neoplasm. Now Stepien 
and Chorobski* from Warsaw review the operative 
treatment of the condition in 94 cases—23 of their own 
and 71 that they have gathered from the published 
work. They divide these into three groups, based on 
the intracranial changes caused. In the first group, 
single or a few localised cysts produce symptoms similar 
to those of a cerebral tumour ; in the second, widespread 
infestation leads to generalised swelling of the brain ; 
and in the third, a strategically placed cyst or a lepto- 
meningitic reaction to the parasites obstructs the flow 
of cerebrospinal fluid, and internal hydrocephalus results. 
The division seems sound both clinically and logically ; 
though, as the writers admit, cases are not always clear- 
cut. In their own 23 cases, 11 presented in the first group, 
5 in the second, and 7 in the third, while in the 71 other 
eases the grouping was 52, 2, and 17. As might be 
expected, the results of operation were best in the first 
group—4l1 cases from the two series recovered or 
improved, whereas only 2 cases in the second group and 
4 in the third were benefited. The operative procedures 





1. MacArthur, Wr. Trans. R. Soc. trop. Med. Hyg. 1934, 27, 343. 
2. Dixon, H. B. F., Smithers, D. W. Quart. J. Med. 1934, 3, 603; 

J. R. Army med. Cvs, 1935, 64, 227, 300, 375; Ibid, 65, 28, 91. 
3. Stepien, L., Chorobski, J. Arch. Neurol. Psychiat. 1949, 61, 499. 
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used by Stepien and Chorobski were the turning of a 
bone flap with removal of one or many cysts (they record 
up to 30 in one case), simple decompression, and in some 
cases of their third group the Stookey operation for the 
relief of internal hydrocephalus. It must be borne in 
mind that seizures caused by cysticercosis tend to die out 
spontaneously. But the findings in this informative pape 
suggest that the value of neurosurgery has been under- 
estimated in the: past. Correct diagnosis becomes the 
more important, for treatment will be effective only in 
cases recognised. preoperatively. This was so in 20 of 
the 94 cases reviewed. In Britain, thanks to the stimulus 
of MacArthur, the diagnosis is probably made more often. 
In many cases, however, operation without precise 
diagnosis will be undertaken as heretofore, because the 
clinical picture is one of increasing intracranial pressure 
with or without focal signs. 

Two incidental observations are worth noting. First, 
epileptic seizures were recorded in 32 of the 73 cases in 
which information about focal symptoms was available ; 
those seeing cases over here would expect the incidence 
to be higher. Secondly, pronounced improvement in 
signs and symptoms-sometimes followed the removal of 
what must have been a trivial proportion of the total 
cysts present, suggesting that simple decompression may 
have been the more important therapeutic factor. 


EXPERIMENTAL TRANSMISSION OF RUBELLA 


THE hazard to the foetus of maternal rubella was first 
indicated, in 1942, by Gregg,’ of Sydney; and now, 
from the Walter and Eliza Hall Institute, Melbourne, 
Anderson ? gives a-detailed account of his work on a 
method which may open the way to reducing or even 
eliminating this risk.® 

So far there has been little experimental work on 
rubella, owing to its comparatively low infectivity, the 
absence of a specific test of susceptibility, and—until 
Gregg’s discovery—its apparently innocuous character. 
In 1942, Habel 4 transmitted rubella to rhesus monkeys 
(Macacca mulatta) with blood and nasal washings admin- 
istered by the nasal, subcutaneous, intraperitoneal, and 
intravenous routes. Fever and leucopenia commonly 
appeared in eight days, and the virus could then be 
recovered from the blood whether or not a rash was 
present. Membrane suspensions from inoculated eggs 
proved infective, but no obvious lesions were found in 
the chorio-allantois of the developing chick. In 1938, 
Hiro and Tasaka® had transmitted rubella to children 
by injecting subcutaneously the filtered throat washings 
from established cases ; of 16 children presumed suscep- 
tible and injected in this way, 4 developed typical rubella 
while 2 showed the characteristic leucopenia and lymph- 
adenopathy without rash. In these experiments the 
incubation period was short—seven days in 3 cases, and 
eight days, eleven days, and seventeen days in | case each. 
With natural transmission the average incubation period 
is fifteen days ; and it is not clear whether these workers 
excluded the possibility that the child who fell ill seven- 
teen days after planned exposure, was naturally infected 
from one of the successfully inoculated children. 

In volunteers inoculated by the respiratory route with 
infective throat washings, Anderson has obtained almost 
50% of “takes”; and he concludes that those who 
escaped must have undergone previous infection, sub- 
clinical or unrecognised, since none contracted the 
disease when subsequently exposed. Stored at —70°C, 
the virus in throat washings remained active for at least 
ninety days. The preparation was thawed and treated 
with penicillin, or diluted with saline and passed through 











1. Gregg, N. M. Trans. ophthal. Soc. Aust. 1941, 3, 35. 

2. Anderson, 8. G. J. Immunol. 1949, 62, 29. 

3. See annotation, Lancet, 1948, ii, 936. 

4. Habel, K. Publ. Hith Rep., Wash. 1942, 57, 1126. 

5. Hiro, Y., Tasaka, 8. Machr. Kinderheilk. 1938, 76, 328. 
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a fine membrane, before being sprayed into the volunteer’s 
nostrils and oropharynx. In one experiment a laboratory 
worker standing at least ten feet away from this spraying 
operation, contracted rubella; so the minimal effective 
dose was probably much smaller than that actually given. 
In these experiments the incubation period ranged from 
thirteen to twenty days, and sometimes lymphadenopathy 
preceded the appearance of the rash by as much as six 
days. In general, the longer the incubation period the 
milder was the attack. Attempts to transmit the disease 
to 9 subjects who had had a natural attack 6—9 years 
before, failed ; and it was concluded that the induced 
disease conferred a like immunity, which would cover 
the average childbearing life of modern women. 

Probably, however, this method will not come into 
general use until the risk of inadvertently transmitting 
other virus diseases—notably poliomyelitis—is excluded. 
Meanwhile it is a relief to learn that vaccination has 
been exonerated from suspicion of causing harm to the 
growing foetus.® 


AURICULAR FIBRILLATION IN NORMAL HEARTS 


OveER thirty years ago English workers ’ pointed out 
that auricular fibrillation may arise in patients whose 
cardiovascular system seems otherwise normal; and 
of 651 cases of auricular fibrillation lately studied at the 
Lahey Clinic by Hanson and Rutledge,* 30 (4:6%) were 
in patients with normal hearts. 

Of these, 10 were established cases and 20 paroxysmal. 
All the established cases and more than half of the 
paroxysmal were in males. The age at onset varied 
considerably, but two-thirds of the established cases 
were in patients aged 30-40, whilst the paroxysmal 
form tended to appear a decade or so later. Three- 
quarters of the paroxysmal cases were associated with 
‘“a. psychogenic or functional element,’ but in the 
established cases no precipitating factor was found, 
and indeed four-fifths of the patients in this group 
were unaware of the arrhythmia and had no symptoms ; 
all had a relatively slow ventricular rate (60-90 per 
minute) with no appreciable pulse-deficit. Of the 
paroxysmal cases, the great majority experienced 
palpitations during an attack ; and then, in nine out of 
ten, the ventricular rate ranged from 70 to 110 per 
minute. 

The prognosis in such cases is excellent.® In this 
series no patient suffered any incapacity because of the 
arrhythmia ; and in 2 cases established auricular fibrilla- 
tion had been present for over 40 years when the patients 
were first seen. Once established, the arrhythmia tends 
to persist. Of the paroxysmal cases in this series, one 
became established spontaneously and 2 following 
digitalis therapy. Mere than a third of these patients 
received no treatment. Should treatment be required, 
quinidine is the drug of choice, although digitalis may 
sometimes be of value. Assessing the effect of treat- 
ment in paroxysmal auricular fibrillation is often difficult, 
since paroxysms tend to be irregular. As Hanson and 
Rutledge point out, quinidine is a potent drug which is 
not altogether non-toxic—a fact that should be borne 
in mind when considering its use in an otherwise healthy 
person whose only complaint is of palpitations during 
a paroxysm. 

The etiology of this interesting condition is obscure, 
though there is some evidence that it originates from 
a nervous reflex. Perhaps, however, Hanson and Rutledge 
are rather rash to say that ‘ auriqular fibrillation is 
a disturbance of auricular impulse formation and con- 


6. Greenberg, M., Yankauer, A. jun., Krugman, S., Osborn, J. J., 
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&. Hanson, H. H., Rutledge, D. I. New Engl. J. Med. 1949, 240, 
947 


“J 4 te 
9. Cooke, W. T., White, P. D. Brit. Heart J. 1942, 4, 153. 


[sEpT. 24, 1949 





duction that is a physiologic phenomenon and not 
a pathogenic one.’ This is surely stretching the meaning 
of “ physiologic ’’ too far, even for these eclectic days. 
In diagnosis the important thing is to exclude the 
presence of acknowledged causes of fibrillation and 
especially thyrotoxicosis. Most physicians will more 
than once have seen a diagnosis of ‘‘ auricular fibrillation 
in a normal heart’? changed ultimately to ‘ auricular 
fibrillation due to thyrotoxicosis.” 


TOWARDS GROUP PRACTICE 


STEPS towards group practice that seem “ desirable and 
feasible’ are outlined in a memorandum to Scottish 
executive councils from the Department of Health, which 
asks for the councils’ comment in two months’ time. 
“There are,” the Department rightly says, ‘ many 
gradations between the fully developed health centre 
with its special building, complete staff and organisation 
on the one hand and the purely individualistic single- 
handed practice on the other”; and as the possibility of 
large expenditure recedes into the distance it is increas- 
ingly important to see what can be done with small 
material changes. Thus “it might be possible to find 
accommodation for the administrative headquarters of 
a group from which the health visitors, district nurses, 
and midwives could work, which would form the centre 
for receiving and distributing messages, and which would 
house any necessary clerical staff. ... Even in the absence 
of any special buildings at all, arrangements might be 
made among the group of practitioners for relief duty, 
sharing of clerical assistance, and more intimate coépera- 
tion with health visitor and district nurse.” 

More specifically, the recommended developments 
include (1) extension of the mutual assistance between 
practitioners to mutual relief in off-duty periods ; 
(2) arrangements among a group for the receipt of 
telephone messages for any of their number who are not 
immediately available, and provision for the calling of 
a deputising doctor in urgent cases ; (3) codperation of 
neighbouring doctors in the employment of clerical assis- 
tance ; (4) the provision of simple laboratory and other 
aids to diagnosis for the benefit of a group where this 
provision would not be possible for an individual practi- 
tioner ; (5) coéperation between a group of practitioners 
on the one hand and district nurses and health visitors 
on the other, by arrangement between the group and the 
local authority ; and (6) arrangements between groups 
of practitioners and hospital units for consultation 
references, clinical discussions, and ward visits. 

The memorandum, which is framed on recommenda- 
tions from the Scottish Standing Advisory Committee 
on General Practitioner Services, acknowledges that 
practitioners themselves must decide the extent to which 
they adopt group practice; but it insists that some 
authority with local knowledge must be responsible for 
developing practice along these lines, and this duty, it 
says, should rest with the executive council, working 
closely with the local authority and the local medical 
committee. It may be doubtful how far local-authority 
and general-practitioner services can be integrated in 
the absence of a single building from which both can 
operate ; but the attempt is worth making. Certainly, 
as isolated experiments have proved, a great deal can be 
done to improve conditions of general practice if practi- 
tioners will join together to do it; and we hope that 
much will come of this new Scottish initiative. 


THE INDEX and title-page to Vol. I, 1949, which was 
completed with THE Lancet of June 25, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2.  Sub- 
seribers who have not already indicated their desire to 
receive indexes regularly as published should do so now. 
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Special Articles 
MEDICAL CARE TODAY 


PROGRESS REPORTS FROM HOME AND ABROAD * 
J. A. CHARLES 


° M.D. Durh., F.R.C.P., D.P.H. 
DEPUTY CHIEF MEDICAL OFFICER, MINISTRY OF HEALTH 
No two national patterns for medical care are 
identical, and the various problems thrown up by 


the individual systems in operation are resolved by 
methods and devices which are characteristically national. 
Similarly the reactions of the community, of the medical 
profession, and of the ancillary workers all bear a 
national stamp. It therefore seemed to me that we 
might benefit from a quick look at some of the trends 
and tendencies in France and Sweden (two countries 
with well-established systems of social insurance) ; that 
thereafter we might follow the United States in its 
inevitable movement towards the inception of some form 
of widely extended medical care; and that finally we 
might consider the significance of anything we have 
learned, in relation to our, own now recognised and 
established achievement. 
France 

I doubt whether any international comity would be 
disturbed, even mildly, if I were to disagree with Sterne. 
This matter of medical care is not one that they order 
better in France. 

Virtually the entire population of France is now com- 
prised within the Assurance Sociale, for which contri- 
butions are levied at the rate of 16% on the net income, 
up to a set maximum. Local committees, demo- 
cratically constituted, administer the collected funds. 
These committees are linked regionally so that the 
financial burdens may be equalised between the several 
constituent districts, and the whole organisation is 
subject to governmental control and audit. The local 
committees are composed of representatives of insured 
persons, employers, and family associations, with two 
doctors in an advisory capacity. 

The system of Assurance Sociale embraces unemploy- 
ment relief, family allowances, old-age pensions, cash 
payments during illness and maternity, death benefits, 
and an itemised schedule of payments for medical and 
dental care. This last requires mathematical skill and 
geographical knowledge for its elucidation : for example, 
the fee payable for a consultation differs according to 
whether it is given by a general practitioner or a 
specialist or a member of the staff of a teaching hospital, 
and again according to whether the patient is living in 
Paris or, shall we say, Boulogne or Marseilles. The 
French regard their system, despite its large staff of 
functionaries, as less bureaucratic than ours. It is cer- 
tainly less comprehensive, for its responsibilities do not 
include the administration of hospitals, or any substantial 
share in the field of preventive medicine. In the case 
of hospital patients contributions are made towards the 
cost of their maintenance and medical care but this is a 
recent development. 

Let us look at the general arrangements, from the 
viewpoint of the doctor and the citizen in turn. 

THE DOCTOR 

The French doctor conducts his practice in accordance 
with an official code which enjoins : 

Free choice of doctor by the patient. 

Freedom for the practitioner to prescribe. 





* Extracts from the opening lecture at the annual congress 
of the Chartered Society of Physiotherapy, delivered on 
Sept. 14. The lecgure will appear in full in the November 
issue of Physiotherapy, the journal of the society, whose 
address is Tavistock House (North), Tavistock Square, 

London, W.C.1. 
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Direct dealing between patient and doctor in the matter 
of fees. 

Payment direct by the patient to the doctor of the fees due. 


But these principles are subject to the reservation that 
their observation shall not interfere with the reasonable 
performance and normal development of the services or 
the introduction of social medicine. 

In actual fact the principles have been consistently 
recognised, though clése adherence to them has probably 
contributed to the financial debility of the scheme. 

The free choice of doctor is an idea to which the 
patient is even more devoted than his physician. Con- 
fidence flows from this free choice, and it is claimed that 
in the absence of that confidence diagnosis and the 
institution of treatment may become difficult and in 
certain cases impossible. Furthermore, the atmosphere 
of confidence once established will enable the doctor to 
reassure his patient, to take on his shoulders the patient’s 
own fears, and to shield him from untimely examination 
and useless treatment even if the patient should himself 
demand them. 

Freedom in prescribing also adds to the security and 
confidence of the patient, but here the French have been 
a little less metaphysical. The scheme pays 80% of the 
cost of ordinary drugs, but only 40% in the case of 
special proprietary medicaments. This latter is probably 
a wise provision, for the Gallic zest for therapeutic 
variety leads the doctor to prescribe something between 
40% and 50% of his medicaments in the form of pro- 
prietary pharmaceuticals. Even with us that proportion 
is no more than 12-15%. 

Direct contact between patient and doctor in the 
matter of fees was long held to be such a fundamental 
assumption that it was never discussed, It was felt 
that it gave the doctor an opportunity to be charitable 
to the poor, reasonable to the middle classes, and appro- 
priately demanding on the rich—though in practice it 
was often found that the last were rot inclined to give 
more than an adequate recognition for services rendered. 
Today direct payment of fees by patients is regarded in 
France as the great bulwark against the institution of a 
salaried service and medical officialdom. The general 
arrangement is that the doctor charges his patient 
according to the official tariff, and the patient is 
reimbursed 80% of his expenditure by the local fund. 

The official tariffs are negotiated freely between the 
local funds and the doctors; and are ratified centrally. 
Capitation fees are anathema to the Freneh doctor ; 
they are regarded as introducing an element of specula- 
tion which, like payment by results, should be alien to 
any code of professional remuneration. 

THE PATIENT 

The patient has, generally speaking, a service which 
meets the normal needs of himself and his family. He 
(and they) can use the same general practitioner, to whom 
he will pay a fee every time he receives attention either 
at his own home or in the doctor’s consulting-rooms— 
recovering 80% in due course. He can move from the 
general practitioner to the specialist, and see the latter 
in his private consulting-rooms, paying a standard fee 
and being reimbursed in due course. He can be patho- 
logised, or X-rayed, or appropriately cared for by the 
physiotherapist. He can obtain on prescription through 
the pharmacist all the medicaments reasonably necessary 
for his treatment. His wife can be attended during 
confinement either by a doctor or by the midwife. Under 
all these circumstances the established basis of payment 
of 80% by the funds and 20% by the patient, unless 
indigent, holds good. What does he lack ? 

Probably the most outstanding deficiency is a well- 
found hospital service. French hospitals, with a few 
renowned exceptions, fall short of the standard which 
we find in this country, in Scandinavia, and in the 
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United States. To quote from a native source: ‘‘ the 
French hospital still displays the mark of its foundation 
which made of it more of a refuge than a place of treat- 
ment for the indigent, pilgrims, tramps, the lame and the 
old. It is an establishment for lodging and not for 
medical care.’’ One fact makes that obvious. If we 
analyse the daily cost of maintaining a patient in a 
typical general hospital in this country, we shall find 
that the amount chargeable to medical investigation and 
treatment, as distinct from nursing, is equivalent to 
about 20% of the total cost: in France it never exceeds 
5%. The over-all standard of French nursing is at a 
level which we would hesitate to regard as adequate. 
Until comparatively recently it was customary for the 
patient to give gratuities to the nursing staff. 

There are various directions in which the French system 
of medical care is still striving after improvement and 
amplification. One cannot avoid the conclusion that 
the completion of that task will add materially to the 
already mounting cost of social insurance. 


Sweden 

In Sweden the basis of medical care is twofold. There 
is organised sickness insurance within a circumscribed 
field, and: a magnificent hospital system, maintained by 
local and central taxation, which is available to everyone. 

As has happened elsewhere, the sickness insurance 
which commenced as a mutual and voluntary association 
of workmen or of individuals living in the same locality 
will become in 1950 a compulsory system covering the 
whole population. The new service will be an extension 
of what is in existence now, and the insurance societies 
will continue to be managers of their funds under govern- 
ment supervision, receiving about half their premium 
income from the national exchequer. The remaining 
half will be composed of the family subscriptions paid by 
insured persons at the low rate of 32s. per annum. 
These funds will cover the cost of sickness payments, of 
medical benefits, and of maternity subsidies. To help 
towards the cost of invalidity and old-age pensions a 
further annual levy of approximately £7 a year per 
family will be made. 

Under medical benefit a general practitioner, freely 
chosen, is provided, and such medicaments (except a 
limited range of expensive drugs) as are required for 
treatment. The patient pays the doctor, and recovers 
two-thirds of this expenditure from the sickness fund. 

During recent years the Swedish local authorities, the 
cities, and the counties have built up one of the finest 
hospital services in the world. (Mental hospitals, 
generally speaking, are the concern of the State.) 
A daily token charge is made for each patient to cover 
the cost of his food; but even this is remitted for the 
indigent. The rest is free—specialist care, pathological 
and radiological investigation, nursing, physiotherapy. 
Every class of the community uses the municipal hospital, 
for in the modern hospitals there is a large range of single 
and two-bedded wards; and though it is possible, as 
with us, to be treated as a private patient, the induce- 
ments to do so are small, and empty beds in the paying 
section are far from uncommon. Next year even the 
token payments will disappear, and the hospital service 
in Sweden will be completely comparable with our own. 
This decision to free the hospitals has been reached 
despite the fact that hospital costs in 1948 were approxi- 
mately three times what they were in 1938, and that the 
weekly cost of maintenance in the average general 
hospital is of the order of £12, of which roughly 60% 
represents salaries and wages. 

PERSONNEL 

What then is Sweden's great problem? It is dearth of 
personnel in every field—doctors, nurses, and ancillaries. 

There are slightly more than 4000 doctors to serve a 
population of 7 million—a doctor-patient ratio of 1 to 
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1750 compared with 1 to 1400 in France and 1 to 1100 
in this country. Medical fees are not high, and the 
salaries paid to whole-time staff are moderate by our 
standards ; but on an average doctors are well up in the 
top 5% of the income groups. Their scarcity has 
increased their power as a pressure group and it would 
be a mistake to assume that they have looked at the 
future without apprehension or that they have not 
adopted such measures of immediate self-protection as 
seemed expedient. But there are many medical men 
and nurses and others in Sweden who take thought fo 
themselves only after the claims of public service have 
been satisfied. In the northern counties there are often 
no more than 3 doctors to 10,000 of the population: and 
their territory covers many hundreds of square miles. 
Under these circumstances, the individual doctor becomes 
an Admirable Crichton. He is medical officer of health, 
general practitioner, specialist, and often veterinarian 
and justice of the peace all combined. His salary is in 
part guaranteed by the State, and the fees he charges to 
private patients are regulated by agreement. It is the 
need to maintain‘a proper standard of medical care in 
these remote parts, and the almost insatiable demands 
of the hospital service for more and more medical staff 
—physicians, pathologists, specialist surgeons, masters 
of the newer techniques of neurosurgery and thoracic 
surgery, in whose growth Sweden has played a con- 
siderable part—which constitute the real crisis in Swedish 
medical affairs. With enlarged medical services come 
demands not only for more doctors but also for nurses, 
physiotherapists, laboratory technicians, and every type 
of medical auxilliary. 

The Royal Medical Board of Sweden has estimated 
that if it is to provide a service of the comprehensiveness 
which modern standards of medical care envisage, it 
will be necessary during the next twelve years to increase 
the number of practising doctors from 4200—the present 
total—to 7200, an increase of 70%. The rate at which 
the profession is growing now would add no more than 
500 during the same period. 

Sweden, with her eyes open, and fully aware of the 
economic burdens which a coérdinated and compre- 
hensive health service can place upon a community, is 
nevertheless persuaded that the cost is worth while. 


The United States 


We have already mentioned two countries whose 
expenditure on their health services will inevitably be 
increased if the objectives they have in view are to be 
reached. France will not be able to modernise *her 
hospital service without great capital outlay, and a 
complementary increase in maintenance charges. Sweden 
will find that the establishment of additional medical 
scbools, and the fitting out of new teaching hospitals is 
an expensive business. And beyond all that there will 
be the ultimate cost of providing for large additions not 
only to the strength of the medical profession, but to 
the other ancillary professions also. 

The cost of medical care has special relevance in the 
United States of America. Ten years ago the American 
Medical Association carried out an inquiry which showed 
that an annual family income of £750 was not sufficient 
to bear the cost of a serious or chronic illness. The 
American Hospital Association, cognisant of the vast 
increase in bospital costs which has occurred, has 
attempted for many years to bring the individual citizen 
and his family within insurance schemes which will at 
any rate cover the maintenance charges in hospital. The 
man in the street is aware that unless he makes provision 
by way of insurance—and at rates which though 


actuarily fair are nevertheless heavy—he must face the 
possibility of some catastrophic disaster to his financial 
stability if major illness besets himself or his family. In 
every State of the Union there are of course arrangements 
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which stem from the historic Poor Law Act of Elizabeth 
whereby the truly indigent is provided with the necessities 
of life, and is cared for in illness and infirmity. But 
these arrangements have, as they had with us until our 
system of social insurance and the National Health 
Service Act abolished them, a taint or savour which 
makes unpalatable the service they provide. 

Apart from this public assistance and the organised 
public-health service, medical care in the U.S.A. is a 
matter of free enterprise. The general practitioner and 
the specialist collect what the traffic will bear. The 
voluntary and private hospitals must pay their way. In 
the old days the contribution of the charitable no doubt 
went some distance towards defraying the annual costs 
of the hospitals ; but more and more during the present 
century they have only found it possible to make ends 
meet by selling bed-space and nursing service at their 
price. Patients pay the hospital for their accommoda- 
tion and maintenance, and make a bargain with their 
attending physician or surgeon or obstetricians for his 
particular form of care. They are also liable in the 
majority of cases for meeting the fees of pathologists 
and radiologists. 

A brief glance at some of these hospital costs will help 
us to comprehend the whole position. The American 
Hospital Association has recently published a comparison 
of the average patient-day costs of 14 American hospitals 
in 1888, and of the same hospitals sixty years later. 
Taking the average of the whole 14 hospitals, the daily 
maintenance rate in 1888 was $1.39; last year it was 
$14.61, a tenfold increase. Translating that latter figure 
—$14.61—at $4 to the -pound sterling we reach 
the rate of £3 13s. per diem, or £25 10s. weekly. 


These are actual hospital costs and do not necessarily, 


represent the rates charged to the patients because most 
hospitals have some additional source of income ; but 
the rates charged do not usually fall much short of 
£2 10s. per day in a ward or £3 10s. in a two-bedded 
room. Add to this medical charges, the cost of con- 
valescence, the interruption, perhaps, of wage-earning 
and one realises how—except for the indigent—serious 
illness in the United States is both a family and a 
financial calamity. 
VOLUNTARY INSURANCE 

With a view to mitigating these economic pains, there 
has developed throughout the Union a system of volun- 
tary insurance against the cost of hospital maintenance 
which is called the Blue Cross. There are a large number 
of such schemes, and they are only loosely linked together. 
In addition Blue Shield schemes provide insurance 
against the cost of medical care while in hospital, and a 
small number of these will also pay the general practi- 
tioner’s bill. The Blue Cross and the Blue Shield 
organisations are local non-profit-making bodies, com- 
posed of representatives of the hospitals, the medical 
profession, and the public. In addition, policies of a 
similar kind can be obtained from an increasing number 
of insurance companies. Furthermore, one of the recent 
movements in trade-union policy has been to accept the 
provision of medical care in lieu of an actual addition to 
wages. These facts are some measure of the desire to 
meet the need, and though the figures have not the 
validity of census data, it is probable that out of a 
population of 140 million, 40 million are covered for 
hospitalisation, 20 million are covered for their medical 
care while in hospital, and 4 million have some form of 
contractual arrangement with their general practitioner. 


ACTS AND BILLS 
The government has already taken one substantial 
step. In 1946 it passed the Hospital Construction Act, 
under which it is cadkanéd to pay one-third of the cost 
of all approved hospital construction. These proposals, 
concentrated in the first instance on the provision of 
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hospitals of 50 beds or less, have already gone a long 
way to rectify the deficiencies of the rural areas. But 
the deficiencies are not limited to the small hospitals. 
In all nearly a million new hospital beds are needed 
one-quarter of them for the chronic sick, who, as with 
us here, have long been standing at the end of the 
hospital queue. There are deficiencies in professional 
personnel .of all kinds, and of equipment also, though in 
the United States equipment shortages have a habit of 
being rectified almost over night. 

The Federal Security Administrator, Mr. Oscar Ewing, 
addressed his famous * Ten Years’ Programme for the 
Betterment of the Nation’s Health ”’ to President Truman 
exactly a year ago. It excited an amount of apposition 
and criticism, infinitely greater than anything we have 
experienced in this country. It caused the American 
Medical Association to enlist the services of two of 
the most energetic publicists in the country, so that the 
community should not be unaware of the evils of 
so-called socialised medicine. The association’s policy is 
that a wide extension of the existing voluntary insurance 
schemes—the Blue Cross and Blue Shield already 
mentioned—will do all that is necessary. / 

Mr. Truman has countered by introducing a Bill for 
Universal Insurance, based on contributions by the 
individual wage-earner and salary-earner, his employer, 
and the State. The insurance would cover over-all 
medical care of the individual insured person and his 
immediate family. To begin with, self-employed persons 
and certain other comparable categories would be 
excluded ; but at least 85 million of the population at 
least would benefit and the dollar barrier between doctor 
and patient would disappear. The Bill also provides for 
subsidies to the medical and nursing s¢hodlsg so that the 
future shall have its army of professional workers. 

There we must leave the United States in the know- 
ledge that nothing ever remains stationary on that great 
sub-continent. 

The N.H.S. 

Our own National Health Service has proved to be 
popular beyond all expectations. 95% of the popula- 
tion have chosen their general practitioners ; the indexes 
of the executive councils include names from every class 
of society ; 95% of the doctors, 90% of the dentists, and 
practically 100% of the chemists are in the scheme. 
Every day half-a-million prescriptions are dispensed ; 
5 million pairs of spectacles have already been provided ; 
8 million persons have presented themselves for dental 
treatment. These are most outstanding figures, but in 
every field the citizen is able to find what he needs for 
his own medical care or for that of the children, and the 
charges are no longer referred to him personally. 

The over-all cost of the service is estimated in this 
financial year to amount to £228 million net for the popula- 
tion of England and Wales, which is roughly 2s. ld. 
a week per head. There are those who cavil at this 
amount. It may be that within this enormous scheme 
there is the possibility of saving here and there—you 
yourselves will probably know how efficiency might be 
maintained in your departments at less cost—but one 
must see this expenditure against the background of the 
£300 million which is lost to industrial production each 
year by illness, before one challenges the need to 
spend it. 

We, together with New Zealand, have established a 
complete and integrated health service for the whole of 
our population. Its inauguration has been a stupendous 
task, but the benefits which the service can bring if we 
use it wisely and intelligently are great also. Adequate 
medical care has never been a cheap commodity, and all 
these other nations, who will tend inevitably to move in 
the same direction as ourselves, will learn that too. 
But proper medical care can produce good health, which, 
like wisdom, is beyond price. 
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THE DENTIST’S DAY 
WORKING PARTY’S REPORT 


Tue Working Party set up under the chairmanship 
of§Mr. W. Penman, to investigate chairside times taken 
by dentists in carrying out treatment, has now reported.! 

The report suggests that the following picture of the 
dental profession in Great Britain should be borne in 
mind : 

** Most dentists are working longer hours than is com- 
fortable, or than would be good for them if continued for 
too long a period, and many of them are working more 
quickly than they would normally. These conditions have 
been forced upon them by the influx of work which has 
resulted from the expanded health service. As a body, they 
have been trying to cope with the difficult problem of 
keeping pace with demand without loss of efficiency and, 
as a body, the working party thinks they should have 
received more gratitude and less adverse criticism than 
has actually been the case. 

‘** Moreover, there is little hope of an early improvement, 
even if demand should lessen in certain directions. It 
cannot be, doubted that the present volume of work is held 

* down by the inability of the dentists to do any more, and, 
as was indicated in the Teviot interim report, it will probably 
be many years before there is any appreciable increase in 
the number of dentists.” 

** Human beings,’’ adds the report, “ are rarely actuated 
by asingle motive.” Some dentists are admittedly working 
too long, too quickly, and with an eye fixed too closely 
on the monetary reward—even to the point where their 
efficiency may be questioned. Up to this point neither 
the State nor the patient suffers, and the comparatively 
few cases of very long hours, very rapid work, and very 
high earnings, though they should be investigated to 
expose inefficiency or establish efficiency, are not to be 
regarded as a major factor in considering terms of service. 


HOURS AND EARNINGS 


The Spens Committee recommended that chairside 
hours each week should not exceed 33, and the committee 
estimated that this number of hours at the chairside 
would involve altogether some 42 working hours. The 
Working Party’s report shows that last April, of 261 
dentists in a random sample, 70 were working shorter 
hours than this standard, 25 were working to about the 
standard, and°166 (64%) were working longer hours than 
the standard. This 64% (who are doing 73% of all the 
work) are working on average rather more than nine hours 
a day for a 5'/, day week, and their chairside bours are 
some 25% in excess of the Spens standard. 

As to earnings, the committee finds that on average, 
before the introduction of the “ceiling” of £400 a 
month (which has since been abandoned in favour of a 
reduced seale of fees), dentists engaged in the National 
Health Service were earning about 19% in excess of the 
Spens standard, Of this 19%, about 11% is covered by 
hours in excess of the Spens standard and about 8% by 
speed of work in excess of that assumed in 1948. 

The Working Party is satisfied that the private work 
done by National Health Service dentists represents 
only about 4'/,% of their total operations ; and it 

regards that figure as disposing of the suggestion, which 
has sometimes been made, that any considerable section of 
the dental profession is using the National Health Service on 
a substantial scale as a cloak under which to obtain compara- 
tively high private fees, as the price of giving priority of 
treatment. It is felt that a dentist who was in practice before 
July, 1948, may very well have a small proportion, such as 
4 per cent., of his old clients who prefer, for the present even 
if not permanently, to retain their old relationship as private 
patients. 

1. Ministry of Health and Department of Health for Scotland : 


Report of the Working Party on the chairside times taken in 
earrying out treatment by general dental practitioners in 


England, Wales, and Scotland. H.M. Stationery Office. Pp. 77. 
ls. 6d. 





Surprisingly perhaps, an average of 3°/, minutes is 
taken up in parting with one patient and installing the 
next ; and this figure is about the same in private practice 
as in the service. This time ‘‘ could not be appreciably 
reduced without such a degree.of haste as might involve 
discourtesy.”” On the other hand, the Working Party 
expresses the view that there could be some economy in 
chairside time by such measures as employing a highly 
trained chairside assistant, setting up a second surgery, 
and following a systematic routine. 

As the following figures indicate, dentists in private 
practice undertake relatively more fillings than those in 
the service : 

Completed operations 


Fillings Extractions Dentures 
Dentists outside N.H.S. .. 38-1 9:3 5°7 
Dentists in N.H.S.: : 
Private patients as os gon 42-3 8-7 
N.H.S. patients A sx SOT 23-3 10°83 


The discrepancy in respect of private patients treated 
by dentists outside and within the service is attributed 
‘‘ with some diffidence ”’ to private work done by dentists 
in the service for people who are in a hurry. 


MEDICAL DEFENCE UNION 


At the Medical Defence Union’s annual meeting in 
London last Tuesday, members agreed that the sub- 
scription be increased to £2. In his presidential address, 
Mr. St. J. D. Buxton explained that during the last 
year the membership had reached 33,200—an increase 
of 1100—and the subscription income was over £30,000. 
But law expenses and indemnity claims alone cost over 
£35,000, and during the last two years the total expen- 
diture had exceeded the income from all sources by 
£20,000. It appeared to the council improvident to 
continue to deplete the Union’s invested funds. 

“These figures indicate two things: firstly, that the 
Union does not hesitate to protect its members, whatever 
the cost may be, and secondly that to do this a larger 
income is required. It is known that many members 
realise that the subscription rate has remained unchanged 
for many years and are surprised that it has not been 
raised. All know that the cost of everything, from daily 
bread to legal damages, has risen. Hence the recommen- 
dation before you is to raise the subscription rate to £2 
with modifications in rates of life membership, &c., on an 
approved scale. This policy has not arisen from the expense 
of one or two cases, but because of the upgrade of all 
costs.” 


The annual report for 1948, which was presented at 
the meeting, shows that no fewer than 1959 members 
sought the Union’s assistance, 69 having been accused 
of professional negligence. At the meeting Mr. Buxton 
gave a particular warning about ancillary examinations. 

“ The patient,” he said, “‘ knows little or nothing about 
the work of specialists who conduct X-ray, pathological, 
or other examinations. If a member acts on one of these, 
which happens to be an erroneous report, given in good 
faith, he may fail in his duty and be charged with negligence, 
with the other doctor as a co-defendant. Hence it is of 
the utmost importance that consultation with those 
carrying out ancillary examinations should be made, at 
least whenever there is doubt, both for the sake of the 
patient and the doctor.” 


Assistance to a member will be given most easily, he 
added, if he will consult the secretary as soon as he 
finds himself in a medicolegal difficulty. 

Mr. Buxton paid warm tributes to the officers and staff 
of the society, and also to Mr. Ivor Back and Dr. Henry 
Robinson, chairmen of committees. Having several 


times been re-elected pzesident by the elected members 
of council, he had now, he said, informed them that he 
wished to end his term of office. He is to be succeeded in 
the presidency by Mr. Ivor Back. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


On a wet morning the Holiday Camp on the windy 
cliffs is like an outsize fun-fair before the fun has started. 
The scarlet-coated cheerleaders dart about, busy with 
preparations ; the giant clowns in the centre smile down 
blandly on bedraggled campers drifting into chemist, 
fruitmonger, gift-shop, and stationer (the fish-and-chip 
shop is not yet open), or disappearing into ‘* Rhenish ”’ 
wine-cellars, *‘ Old-Vienna ”’ cafés, and neon-lit snackbars 
where, right up tilllunch, weak tea and coffee and too-large 
too-colourful cakes are served on pink plastic to patient 
queuers. The solemn lad at the next table with his 
coloured member’s badge wastes no time on fluids and 
applies himself to three vast cream puffs. 

Soon the unquiet fun will be taking its allotted course. 
Meanwhile the eye is allowed no rest. Someone has heard 
that bright colours make for cheerfulness ; all the hues 
of the rainbow pursue the campers mercilessly. . The 
painters have splashed buckets of red, green, pink, blue, 
and yellow on walls, beams, chairs, tables, and counters 
in never-ending contrast. Multi-coloured lights and 
glittering tinfoil borders gleam along the ceilings. Nothing 
is what it seems: artificial flowers bloom in unlikely 
places, bricks are painted on papier maché; imitation 
turf, vistas of Montmartre, mountain scenery, striped 
awnings, and false panelling disguise the concrete walls. 
But at the end of a summer’s fun the disguise is beginning 
to wear thin here and there, the turf has faded, the paint 
cracked. Fun-fairs don’t grow old gracefully. " 

We drift into the dark ballroom where the orchestra 
tunes on a brightly lit stage. The pianist limbers up 
nostalgically with a few bars of Brahms; a trousered 
young woman knits her brow over a crossword puzzle. 
Suddenly the loudspeaker booms: ** Let me hear you 
try a number please!’ The orchestra is convulsed into 
swing. The young woman clutches the microphone just 
in time melodiously to regret that she can never forget 
before returning impassive to her crossword. The music 
abates. ‘‘ One o’clock!”’ the cheerleaders are shouting 
everywhere. Cafés and ice-cream parlours empty and 
obedient campers struggle through wind and rain towards 
their allotted dining-halls. Now all the loudspeakers 
start up. They relay announcements while the soup is 
poured out. Then the orchestra storms into action, its 
natural gusto magnified to drown all else. Henceforth 
there will be little quiet except at the ‘‘ Lads”’ and 
‘** Lasses ”’ till after the thousands of campers have sung 
their ‘‘ goodnight song” and retired to their chalets. 
This will be their last night here—to-morrow they leave. 
They look to us somewhat tired, less sun-tanned, less 
braced by sea and mountain air than the other campers 
who bathe from their tents on the lonely rocks—or do 
we all look pale and sickly against neon lights and bright 
paint ? 

1* * * 

A friend of mine, aged ten, has probably not heard of 
Little Sophie Tuckshop, but she sometimes reminds one 
forcibly of that engaging damsel. She joirfed us lately 
in some desultory blackberry-picking, and while most of 
what she picked went into her mouth, a few berries 
strayed into the basket. She told us that she and another 
girl had been making blackberry wine, and I asked 
for the recipe—her own invention. Two jam jars of 
blackberries were filled up with water and the contents 
squashed; three teaspoonfuls of sugar were added 
and an unspecified amount of liver salts. I brooded a 
little and then asked if the concoction were not sour. 
Sophie’s double smacked her lips expressively and said 
it was lovely. She beamed at us and I said darkly that 
she looked very well. Delicacy forbade any more 
searching inquiries in the presence of a man. 


* * * 


The physician-superintendent tells me that I’m to stop 
nagging about my gontract and my back pay. ‘ You 
know you'll get both sooner or later, so why worry ? ”’ 
he says. But now I have worked out the situation in 
business men’s terms I worry even more. I am a 
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partner in a business and part of the capital is in the 
form of a loan from the Westminster Bank. The 
hospital has its own money in the same bank. I pay 
the bank interest on my loan and the bank pays the 
hospital interest on the money in its deposit account. 
So I seem to be lending my salary to the hospital and 
paying interest on it. The actual cash I have lost 
already is between five and six pounds. Perhaps not 
much to the N.H.S. but quite a bit to me. 


* * * 


The burning question of the day in the country is 
wasp stings. My own experience started when the 
baker was stung under my eyes on the hand, as he held 
out a loaf of bread. He squeezed out the sting and went 
off cheerfully after I had dabbed some vinegar on the 
place with cotton-wool ; on his next visit he said he had 
neither pain nor swelling. So far, so good. Next, my 
morning help, Evelyn, flew in before breakfast with a 
swollen tongue and suffering from shock. She had been 
stung while putting a piece of bread-and-butter into her 
mouth. After glucose and hot tea—although she could 
scarcely swallow—she revived and I produced, faute-de- 
mieux, more vinegar in which to lave the tongue. The 
sting was'on the extreme tip and I hoped she would 
escape cedema of the glottis, but, as I am not a G.P. and 
have little in the way of drugs or equipment, I rang up 
her own doctor two miles away to produce, if he would, 
one of the newer remedies. But he was gently pessi- 
mistic ; all his patients were being stung and he found 
little benefit from the anti-histamine drugs; in fact, he 
thought there was nothing better than the raw onion 
the patients themselves swore by. Nothing was easier 
than to fetch a juicy-looking onion from the garden and 
to watch with fascinated horror while Evelyn sucked 
slices of it and occasionally sipped hér tea, not at all 
daunted by the combined flavours. ,I gave her a book 
and retired to breakfast. After an “hour all the soft 
structures round her neck and jaws. were swollen and her 
ears were buzzing, while a bright red, discrete, and itchy 
rash was coming out profusely over her face and 
chest ; but she could speak and swallow more easily and 
declared herself well enough to walk the few hundred 
yards to her home, where she decided she would spend 
the day on the sofa, knitting. In a few hours the rash 
covered her from head to foot, appearing even between 
the toes, but it had gone by night and so had the 
swelling. Next day she was as well as ever, and when 
she was stung again a day or two later—on the finger 
she had neither pain nor swelling and seemed to be 
desensitised. 


By one of those odd chances that dog us in life, another 
girl of the same name was “ stung by a wasp and died 
of shock the same day as I did,’’ Evelyn tells me. One 
takes her meaning and shares her relief. 

Another victim was Evelyn’s next-door neighbour, 
who was stung on the finger. Three hours later a rash 
appeared ; the next day her face swelled, especially the 
eyelids ; and both rash and swelling persisted over the 
third day, and the swollen eyelids are said to have 
turned yellow. .-Evelyn brought daily reports, for it 
appeared that I was the unwitting villain. Mrs. Next- 
Door is convinced that neither she nor Evelyn would 
have had rashes if it had not been for the vinegar. Even 
Evelyn wavered, for it now appeared that her hair- 
dresser’s mother had been stung on the tongue while 
eating a cream bun on the beach, and at the first-aid 
station had been given bicarbonate of soda to rinse her 
mouth, with the sequel that all swelling had gone in a 
few hours. Post hoc.... The moral seems to me to be 
that, as so often, it is the sensitivity of the patient's 
tissues to the toxin that is more important than the 
remedy applied. The country people here believe that 
the venom of wasps varies from nest to nest, and that 
members of the same nest who were particularly *‘ strong ’”’ 
stung both Evelyn and her friend—-hence the violent 
reactions. As for me, I am still cautiously avoiding 
being stung at all. 

* * * 


** Daddy, you’re so clever you ought to be a workman, 
not just a doctor.” 
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Letters to the Editor 


SEEING THE PATIENT THROUGH 


Srr,—Dr. Lipscomb’s article last week must have 
set thinking all those in daily contact with hospitals. 

As a general practitioner I am responsible for sending 
many patients into “‘ hospitaland ” and find them often 
returning confused and crestfallen. They are confused 
by the number of doctors whose hands they have to pass 
through, and crestfallen after the long waits and ignorance 
of the findings at the end of it all. ‘ I will write to your 
doctor’? may give them one comfortable night’s rest, 
but when the doctor has not heard after a week or more, 
even though he has tried to stimulate the registrars’ 
room, the patient and his doctor begin to ask ‘‘ Who 
sees us through from here ? ”’ 

We send cases to hospital : 

(a) Because, though we know the diagnosis, treatment can 
only be adequately carried cut in hospital. This class 
includes most emergencies and usually the patient is ‘“‘ seen 
through ” very creditably. 

(b) Because we are uncertain of the diagnosis or treatment 
and require another opinion so that we can codéperate more 
confidently with the patient in the treatment of his condition. 


It is here that any lack of coérdination in the 
** medical world ” will be to the detriment of the patient, 
by tending to arouse uncertainty in his mind and make 
him lose confidence in those trying to treat him. 

Wealdstone, Harrow. L. P. Davies. 

S1r,—It seems to me that you were too mealy mouthed 
in last week’s leading article. The first assistant ‘ CAN 
make it his duty ...” “CAN see to it...” “CAN help 
to achieve. ...” The chief “can” do three things 
to help the patient’s progress to health. ‘* Many of 
these alterations may be impracticable in an established 
system.’ I suggest that Must be substituted for your 
cAN; and if the established system makes that 
impracticable then ‘‘ Sae much the waur for the coo.” 

The essential thing is that the man who takes charge 
of the patient in the outpatient department must remain 
in charge of him in the wards till his discharge. That 
of course entails the subdivision of the ward beds so 
that each outpatient chief has his share, and that there 
shall be as many outpatient chiefs as may be necessary 
for the efficient running of the departments, whether 
medical, ophthalmic, or other. And further no-one shall 
have beds who does not feed them from his own out- 
patient list. In addition, all outpatients shall be seen 
by appointment only, and the chiefs of the clinics 
must attend punctually and supervise and be responsible 
for the disposal of all patients of the clinic. These same 
chiefs should dictate the letters to the patients’ doctors 
whether after outpatient investigation only or after 
discharge from the wards. 

All this may need a revolution in a London teaching 
hospital, but I contend that if required it would be a 
beneficial one and it is not impracticable since it works 
well in a certain large provincial hospital. 

Coventry. W. FRASER ANNAND. 

Srr,—What a sad story Dr. Lipscomb tells, and how 
unnecessary it would be if “‘ outpatients ’ were abolished ; 
if every ambulant patient were brought into the con- 
sultation section of the unit ; met at first arrival by the 
team-sister, nurse, house-surgeon, registrar, and con- 
sultant ; and kept as one of their “ children” until he 
could be finally returned to his own doctor, fit to resume 
his occupation, sound in mind and body; and how 
much better still if one of the general practitioners were, 
in turn, a member of the team. 

That was the idea behind the design of the new West- 
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minster Hospital. Whether the ideal is reached and 
maintained is neither here nor there. 
London, W.1. E. Rock CARLING. 


Sir,—It is remarkable that Dr. Lipscomb should have 
written an article, and you an editorial, on seeing the 
patient through, without mentioning the place of the 
almoner in the scheme of things. 

The relationship between the patient and the modern 
teaching hospital, with its persistent shortage of beds, 
its large outpatient consultation departments, and its 
responsibility for the education of students, graduates, 
and nurses, is complex and must be recognised as such, 
To be satisfactory it needs not only good intentions but 
also good organisation. In my own unit the almoner 
now interviews all outpatients whose names are put on 
the admission list, to see that they have no unasked or 
unanswered questions ; she discusses all inpatients with 
the doctor in charge of the ward to ensure that the same 
is true before discharge, and takes part in the routine 
follow-up inquiry which is made on all patients six 
months after discharge. The aim of the follow-up 
inquiry is to make sure that diagnosis, treatment, and 
aftercare have been fully effective, and, like a sluice on 
a river, it seems to raise the level of social care throughout 
the whole preceding period.’ 

The success of the scheme depends on the almoner 
being an integral and permanent member of the unit, 
not just another service laid on by the hospital. It is 
my impression that it solves most of the difficulties 
mentioned as occurring between the hospital and the 
patient. I claim little personal credit for it. It was 
inspired by an economist who carried out a survey of the 
local hospitals in 1938 and told me bluntly that no 
business would survive for a. year if it knew so little 
about the satisfaction of its customers as we did, and it 
has been devised by the able almoners who have worked 
with me since. The difficulties between the hospital and 
the general practitioner can similarly be smoothed out 
by good organisation and a medical staff of whom some at 
least have had experience of private or general practice. 

Radcliffe Infirmary, Oxford. L. J. Wirts. 

Srr,—Dr. Lipscomb, writing tellingly last week of the 
numerous small breakdowns in our hospitals, states very 
clearly the case for the medical records officer. 

The medical records officer is trained to smooth the 
first line of approach of the patient to the hospital. He 
acquaints the general practitioner with outpatient times, 
and commonly he supplies a convenient form of letter 
on which application for appointment may be made. 

He is responsible for the work of the appointment 
clerks, seeing that they deal sympathetically and intelli- 
gently with inquiries ; and he makes sure that appoint- 
ments are timed to the needs of the patient and the 
clinician. A trained appointments clerk will tell the 
patient how to get to the hospital, for what to be pre- 
pared, and bow long to expect to stay. These little 
courtesies, which make all the difference, are best 
carried out by one whose duty it is not to forget them. 

With a good appointments system, all medical records 
and reports concerning a patient may be assembled well 
before the clinic starts, so that there is no delay while 
clerks search for missing information. Case-noties are 
of great value not only for the rich store of information 
they contain, but also as the hospital record of the 
identity of the patient who looks to it for advice. They 
are not so much paper to be thrust into the pocket of an 
absent-minded leave-taking houseman, to be removed 
to a remote department unrecorded, to be left stacked 
in an untidy filing department, to be pushed aside and 
then sought frantically while the clinic is in progress ; 








1. Beck, I. F., Gardner, F. V., Witts, L. J. Brit. J. soc. Med. 1947, 
i, 197. : 
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never should a patient seeking reassurance and advice 
have his faith shattered by the hospital’s incapacity to 
produce his case-paper. 

An appointments system will provide a clinician with 
a clear picture of the day’s work. A short conference 
and allocation of cases, a glance at case-notes and 
reports, and a recapitulation afterwards of the cases 
which have been seen, will ensure continuity and codr- 
dination. Forewarned by the appointments system, the 
almoner and members of other auxiliary departments 
can codperate over their cases with the medical staff. 
With special clinics for teaching cases, the clinician 
knows that in teaching he is not dislocating a carefully 
arranged time-table, storing up patients to be rushed 
through at the end of the session or to be pushed on to 
lesser men. Student firms have a programme for the 
day and need not wait at unproductive clinics; and 
after a few words of explanation the patient may 
appreciate the teaching importance of his case and 
willingly secure the time for a second appointment for 
teaching purposes. 

The next step made easy by the medical records officer 
is reception and registration. The medical records officer 
will consider in detail the approach of a patient to the 
hospital. He will see that adequate directions are 
available at all entrances, and that the patient quickly 
finds his way to the registration desk, has a few words 
of welcome and reassurance, and is comfortably seated. 
On first registration the clerk will record the general 
identity data required by every hospital department ; 
and he will pass these on, thus saving endless repetition 
by the patient. Often a receptionist escorts the patient 
to the clinic, telling him whom he may éxpect to see. 

After the clinic, the patient may need to have X-ray, 
pathological, and follow-up appointments, which can be 
arranged by direct inter-hospital communication at the 
outpatient appointment desk. 

A reply may be made to the patient’s doctor. The 
records officer can either organise a pool of secretaries 
or set up a team consisting of appointment and registra- 
tion clerk, clinic receptionist, and medical secretary, to 
follow through the outpatient and inpatient work of 
each firm. 

The medical records officer will probably place the 
coérdination of arrangements for admission and discharge 
in the hands of an admission secretary, who will secure 
all information required for an intelligent record on the 
waiting-list, tell the patient what he should do before 
admission, and acquaint him with the contents of the 
instruction booklet which she will send to him before 
admission. The admission secretary receives the bed- 
states each morning, and prepares the central record of 
unoccupied beds. Under the direction of the firms who 
hold the medical responsibility for admission, she calls 
the patients who are to be admitted ; she may inform 
their doctors and will certainly send to each patient a 
letter accompanied by an informative booklet. She will 
arrange for an ambulance, inform the wards, the almoner, 
the chaplain, the caterer, and other departments, and 
have all records assembled before the patient’s arrival. 

The patient whose admission has been arranged will 
already know the admission secretary’s office, and will 
be expected. A time will have been arranged to receive 
him, to obtain any necessary legal consents, and receipts 
for valuables deposited, and conduct him to the ward 
with his case-papers assembled ready. 

When a patient is to be discharged, the admission 
secretary will be forewarned. She will make sure that the 
arrangements for his return home or to convalescence are 
well made, arrange his follow-up appointment, explain 
instructions for hig future welfare, have ready his ration 
book and valuables, and bid him farewell on behalf of 
the hospital, attending to his requests, complaints, or 
difficulties. 
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It is a pleasant and convenient arrangement for 
inquiries and calls from relatives and general practitioners 
‘o be dealt with by appointment by members of the 
hospital medical staff in a small room adjacent to the 
admission secretary’s office where any patient may 
converse with his hospital doctor before discharge, and 
for calls of lesser importance regarding a patient’s health 
to be dealt with by the admission secretary. 

With sufficieat secretarial help it should not be so 
difficult for the medical staff to find time to dictate 
concise medical summaries and letters to general practi- 
tioners, preceded by short notes on discharge. 

In one conclusion I disagree with Dr. Lipscomb. In 
the absence of a medical records officer, no doubt an 
increase in registrars might ease the position ; but what 
a waste of medical training ! How would one ensure that 
these extra registrars had in their mind’s eye the remedies 
Dr. Lipscomb envisages, and in their hearts the intention 
to see them through? Is it not better to appoint a 
specialist in coérdination, properly trained, whose work 
is not simply a sideline born of sympathy ? I am quite 
certain that a good medical records officer, having the 
goodwill of the medical staff and a well-ordered depart- 
ment, does successfully achieve the personal touch. 


G. L. Joun 
Medica! Records Officer, 
Bermondsey and Southwark Group 
Hospital Management Committee. 


St. Olave’s Hospital, 
London, 8.E.16. 


Str,—The article by Dr. Lipscomb and your leading 
article last week draw timely attention to a state of 
affairs of which all are conscious, which many attempt to 
improve, but which still makes for an unsatisfactory 
relationship between patient and hogpital. 

May I be allowed to point out, though? that so far as 
the teaching centres are concerned, one party appears to 
have been omitted from consideration—namely, the 
student. Despite the very junior position he occupies in 
the hospital hierarchy, the student is always impressed 
with the fact that he is a most important member of 
the team in getting to know the patient and giving 
reassurance from time to time. 

Yet what does he find? He is well able to get 
acquainted with the patient on admission and conduct 
a most thorough examination. The registrar then 
teaches on the case as illustrative of a certain disorder. 
The chief later discourses upon it, uttering diagnostic 
wisdom and suggesting further tests and treatment. 
Thereafter the enthusiasm tends to wane. The houseman 
is largely responsible for further progress. Meanwhile 
the student, conscientious as he may be, finds it difficult 
to keep au fait with all that is happening. He observes 
from the bed-letter what treatment is being prescribed 
and deduces from the various reports a little further 
information about the pathology. The response to 
treatment he must judge for himself; and what bearing 
this will have on the outcome of the case and its final 
disposal he must surmise. Consequently when the 
patient inquires, as he soon does, what is going to happen 
next and when the stay in hospital will be terminated, 
the student, upon whom so much is said to depend, has 
perforce to give an evasive answer. 

This difficulty can be solved, and in fact is overcome. 
particularly on certain firms. A weekly round of all 
patients can be conducted to discuss the present position 
and eventual result. Probably the best person to 
arrange this would be the houseman, but he is often 
recently qualified, and in any event is extremely busy. 
Onee again the clinical assistant or registrar must 
shoulder this further burden, despite his present heavy 
load. There is no suggestion of aiding the lazy student, 
but he who would discuss with the patient must be able 
to speak with the authoritative voice of his chief. 


London, W.2. Roy GOouLpIna. 
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CONCENTRATION OF DIPHTHERIA ANTITOXIN 
IN CORD BLOOD 


Sir,—It seems that Dr. Wiener, who wrote last week, 
is not familiar with diphtheria-antitoxin titrations. 
May I suggest that he reads an article by Glenny and 
Llewellyn-Jones ! which describes the methods vsed at 
the laboratories where the cord-blood samples were 
tested ? Very few tests are necessary to obtain an 
accuracy of 10%. The final tests on these blood samples 
were made at 10% differences (as was made clear in our 
paper) and not 100% differences as Dr. Wiener evidently 
thinks. 

All measurements of toxin and antitoxin in the titra- 
tions were made by a group of technicians with no know- 
ledge of the nature of the samples they were handling. 
The readings of the reactions in the test animals were 
made by one of us who has had 20 years’ experience of 
such work, and these reactions were a very small propor- 
tion of a daily average of about 500 read at a single 
sitting, without any reference either to former or to 
possibly expected results. 

Final results were collected by a third person who 
applied a rigid formula to calculate the value of each 
sample. Thus a sample for which a test mixture at 
10 units gave no reaction on each occasion, and a test 
mixture at 11 units always gave a reaction, was allotted 
a value of 10-5 units. If on one occasion the test for 
11 units was recorded as a reduced reaction, or a very 
slight reaction was produced in a test for 10 units, the 
caleulated value would be slightly different, but still 
between 10 and 11 units. 

I have given an example of the simple procedure 
that we adopt in the interpretation of values, because 
some of your readers who do not know the extreme 
accuracy with which diphtheria antitoxin can be titrated 
might think that Dr. Wiener was writing with authority 
when he refers to a minimum error of 100%. 


Wellcome Research Laboratories, MOLLIE Barr. 


Beckenham, Kent. 


MALLEOLAR FRACTURES 


Sir,—I cannot agree with Mr. Bonnin (Aug. 20) that 
we should doubt the histories given by patients with 
fractures of the external malleolus. I am far more 
sceptical of Thorndike’s findings and of the results of 
eadaveric experiments. 

Thorndike ? diagnosed 415 cases of sprain of the ankle in 
college sportsmen over a period of six years. He claims 
to have located the: sprain to a particular ligament in 317 
eases. In 195 cases this was the anterior inferior tibiofibular 
ligament ; in 61 the lateral collateral ligament; in 38 the 
medial collateral ligament; and in 23 the anterior tibio- 
astragaloid ligament. He does not subdivide the lateral 
collateral ligament and makes no comment on the distinction 
between sprains of its anterior fasciculus and sprains of the 
anterior inferior tibiofibular ligament. Furthermore, while 
claiming that any sprains especially involving the anterior 
inferior tibiofibular ligament will give a permanently weakened 
and widened mortise to the joint, he also claims that the 
average period of disability of all the ankle-sprains of the 
series was 8'/, days before return to full play in sports. 

Mr. Bonnin refers to experimental work on the relation 
of the shape of the fracture-line to the mechanical 
stresses. But it does not follow that a particular fracture- 
line is not produced by a particular force simply because 
this has not been observed experimentally. For instance, 
Hoénigschmied * had 21 cases of dorsiflexion strains in 
his experiments on the cadaver, but, for fairly obvious 
reasons, in none of these was an anterior marginal 
fracture of the tibia produced; yet such a fracture 





1. Glenny, A.T., Lu le verelly n-Jones, M. The Intracutaneous Method of 
Testing | Diphthe ria Toxin and Antitoxin. J. Path. Bact. 
1931 i 3 

2. Thorndike, A. Athletic Injuries. lent. 1942. 

3. Hénigschmied, J. H. Dtsch. Z. Chir. 1877, 8, 239. 
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we reduce and fix in plantar flexion because we believe 
it to be produced by dorsiflexion. He had 17 cases of 
adduction strain, yet in none was there the so-called 
first-degree adduction fracture. Dupuytren had similar 
results. Thus it does not seem unreasonable to prefer 
the unbiassed history of an ‘‘ unbadgered ”’ patient. 

Mr. Bonnin classified my groups 2 and 3 as ** adduction” 
fractures, and my group | as external-rotation injuries. 
Yet, as I previously pointed out, I have seen fractures 
of the group 2 or 3 type associated with group-1 fractures 
and apparently due to the same recent injury. 

Lastly, Dupuytren did not contend that most fractures 
of the external malleolus consequent on indirect violence 
and unassociated with other bony or complete ligamentous 
injury in the region of the ankle, are due to inversion 
strain. He thought that isolated fractures of the fibula 
were a rarity, and he discourses on them as follows * : 

“Tt is at this spot therefore [2'/, in. above the lower 
extremity of the fibula] that the least resistance is offered 
and that the causes capable of producing fracture act at 
most advantage, as for instance in forced eversion of the 
foot. Lastly, thé fracture sometimes occurs below where 
the ligaments connect the tibia and fibula together but 
then it is rather a fracture of the malleolus and is consequent 
on inversion of the foot.” 


Dupuytren, incidentally, emphasised the importance of 
muscle-pull in producing displacement in  fracture- 
dislocations of the ankle, in contradistinction to the 
emphasis we now place on the causative violence. Perhaps 
we go too far in allocating one type of fracture-line to 
one type of violence irrespective of the extent of associated 
lesions. 
Scunthorpe. Davip THOMAS. 


PARA-AMINOSALICYLIC ACID IN TUBERCULOSIS 


Smr,—Dr. Swanson’s letter in your issue of July 23 
draws attention to the hypoprothrombinemic effect of 
p-aminosalicylic acid (pP.a.s.) therapy in 5 out of 6 
patients with rheumatoid arthritis—an effect which he 
points out is well known to occur during the exhibition 
of other salicylates. 

This dicoumarol-like effect of other salicylates can be 
prevented by simultaneous treatment with vitamin K or 
one of its synthetic analogues; but when salicylate 
hemorrhage has already taken place vitamin-K therapy 
is unlikely to be effective.’ It seems reasonable to 
assume that in these respects p.a.s. resembles other 
salicylates. 

Meanwhile, some patients with tuberculosis are being 
treated with both p.a.s. and streptomycin. In these 
patients the possibility of hypoprothrombinemia appears 
to be increased because of the bacteriostatic effect of 
streptomycin on Bact. coli in the gut and the consequent 
decrease in the supply of vitamin K from this bacterial 
source. 

The problems of the mode of therapeutic action of 
p.A.S. are still unsolved, though Lehman * attributes its 
bacteriostatic action to its réle as a competitive inhibitor 
of metabolites of the tubercle bacillus, these metabolites 
possibly resembling salicylic and benzoic acids. At this 
stage, when trials of combined P.a.s. and streptomycin 
are no doubt in progress, it may be worth drawing 
attention to three considerations, not necessarily incom- 
patible with Lehman’s view. The first is that the 
vitamin K first used therapeutically in man was obtained 
from the pigment of the tubercle bacillus,’ and it may 
therefore be assumed to play a part in the metabolism 
of the bacillus. The second is that the dicoumarol-like 
hypoprothrombinemic action of salicylates on the liver 
is possibly an anti-vitamin-K effect. The third, whic h 


4. Dupuytren, G. Diseases and Injuries of Bones. ‘London, 1847. 


5. See annotation, Lancet, 1943, ii, 419. 

6. Lehman, J. Jbid, 1946, i, 15. 

7. See leading article, Brit. med. J. 1939, ii, 1232. 
‘ 
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suggests that prevention of the anticoagulant effect of a 
chemotherapeutic drug is not necessarily desirable, is 
contained in a statement by Prof. A. St. G. Huggett * 
to the Biochemical Society, that the anticoagulation 
anti-enzyme action of some trypanocidal dyes may have 
an analogy to their mechanism as trypanocidal agents. 

Thus in therapeutic trials with combined pP.a.s. and 
streptomycin it appears worth considering that any 
hypoprothombinemic effect observed may represent a 
greater hazard to the tubercle bacillus than to its host. 
It would then be possible to make a comparison between 
patients risking hypoprothrombinemia but safeguarded 
by serial prothrombin estimations, and those given a 
supplement of vitamin K. 


Rostrevor, co. Down. J. A. FISHER. 


EMPLOYMENT OF ELDERLY PERSONS 


Sir,—The explanation of the conditions on which 
National Insurance retirement pensions are paid, con- 
tained in your leading article of Sept. 10, is correct only 
in respect of persons who reached minimum pensionable 
age before July 5, 1948, and accordingly qualified for 
their pensions under the old Contributory Pension Acts. 
The effect of the new National Insurance arrangements 
on the willingness of elderly people to continue at work 
is obviously a matter of considerable national importance, 
and I hope, therefore, that you will allow me to explain 
the very different arrangements which apply to those 
reaching pensionable age after July 5, 1948. 

Assuming that the contribution conditions are fully 
satisfied, a man may claim a retirement pension of 26s. 
from the age of 65 provided he has retired from regular 
employment, inconsiderable occupations being ignored 
(for women the qualifying age is 60). A man who does 
not retire until after age 65 now goes on paying National 
Insurance contributions in exactly the same way as he 
did before and remains entitled to sickness or unemploy- 
ment benefit at the same rate as pension, so that any 
temporary interruption of earnings after minimum 
pension age provides no temptation to claim the retire- 
ment pension. For every 25 contributions paid in 
employment after his 65th birthday the rate of pension 
payable from retirement is increased by ls. a week. 
If the man’s wife has already reached 60 her notional 
pension-rate (including that payable to her as a widow 
if her husband dies before her) is also increased by Is. 
for every 25 contributions he pays. It is possible, 
therefore, for a man who goes on working until he is 70 
to acquire the right to a pension of 36s. a week for 
himself, and one of 26s. a week for his wife during his 
lifetime and 36s. thereafter. The increased rates of 
pension payable in this way are, taking one case with 
another, actuarially broadly equivalent in value to the 
sum of the pension forgone by postponing retirement 
and the contributions paid after minimum pension age. 
The arrangements therefore achieve the objective of the 
suggestion referred to in your leading article. From 
age 70 (65 for women) the increased rate of pension 
earned by postponed retirement is payable uncondi- 
tionally whether work continues or not. As a reinforce- 
ment of the retirement condition, where pension is 
claimed on retirement before age 70 (or 65, as the case 
may be), its payment up to that age is regulated by an 
earnings rule the effect of which is to reduce the pension 
paid for any week by ls. for every ls. of net earnings 
over £1 in that week. 

The general objective of the provisions of the new 
National Insurance Act is, of course, to encourage all 
those who can to gontinue in regular work wherever 
possible up to age 70 or even beyond. It may interest 
your readers to know that at the present time about 





&. See Lancet, 1941, ii, 761. 
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two-thirds of the insured men reaching minimum pen- 
sionable age and nearly one-half of the insured women 
do not claim their retirement pensions, because they are 
continuing in regular work until later. 

F. D. BICKERTON 


Ministry of National Insurance, 
; Chief Press Officer. 


London, 8.W.1. 
VITAMIN E 

Sir,—With regard to the letter from Professor Boyd 
and others (July 16), may I quote experimental data ? 
R. L. Holman! observed that, in dogs, vitamin E (3 mg. 
per kg. body-weight) had a significant protective action 
against hyperlipidic arteritis ; while Tusini * administered 
to rats altogether 5 mg. of ergotamine tartrate and found 
that the ensuing arterial spasm in the tail was, in over 
90% of the animals, almost completely inhibited by 
giving 20 mg. of vitamin E daily. A synergistic action 
between vitamin E and vasodilators was also demon- 
strated, with very interesting therapeutic results. 

Perhaps these results may lead to clearer judgment of 
the “ extravagant claims ”’ from the Shute Foundation. 

Milan. V. FERRERO. 

WHOOPING-COUGH TREATED WITH 
CHLOROMYCETIN 

Sir,—Your leading article of Sept. 10 prompts me to 
report what may well be the first case of whooping-cough 
treated in this country by chloramphenicol (* Chloro- 
mycetin ’). 

My daughter, then aged 5'/, months, developed whooping- 
cough about the beginning of. May this year and was in the 
early paroxysmal stage towards the middle of the month. 
Her older brother and sister had contracted*the disease at the 
beginning of April and were by then well advanced in the 
paroxysmal stage. The infant was fully bredst-fed and had 
been kept away from her brother and sister as much as 
possible, but of course some contact was inevitable. 

Although her general condition was good, the attack 
was becoming fairly severe; paroxysms became frequent, 
especially at nights, and during the two nights before treat 
ment was started they occurred about every thirty minutes 
and often ended in vomiting. As good results with chloro 
mycetin in whooping-cough had been reported from the 
U.S.A., and as the toxicity of the drug was supposed to be 
very low, I decided to try its effect while the baby was still 
in good condition and free from complications. 

The drug had only come on the market during the previous 
week, and the dosage recommended was approximately that 
for typhoid fever—i.e., initially 50 mg. per kg. body-weight, 
followed by smaller armounts three-hourly. Chloromycetin 
being made up in 250 mg. capsules, I decided to give one 
capsule four-hourly as the baby was on four-hourly feeds. 
Her weight was then about 6-7 kg. Administration proved 
very difficult, since of course an infant cannot swallow these 
capsules. We tried to give the powder first in orange juice 
and then in expressed breast-milk. Both methods proved 
impossible because of the extreme bitterness of the drug ; 
the smallest taste of it made the baby retch and cry. We 
therefore decided to use an cesophageal catheter and found it 
easiest to introduce this through the mouth; a good hearty 
cry assured us that it was in the right place. The first time 
we attempted this immediately after a feed, and the whole 
feed was brought up; after that we gave it half an hour 
before each feed, when the stomach was presumably empty. 
This was successful and from that time on the baby retained 
the full amount of drug given and continued to feed normally. 
Because of these difficulties we continued to give 250 mg. 
four-hourly, up to a total of seven doses. Already after 
twelve hours the effect was noticeable, and the following night 
paroxysms were down to one every two or three hours. The 
drug was stopped as it was causing some colic and diarrhea ; 
this subsided in twenty-four hours. 

The effect on the whooping-cough was dramatic. After 
thirty-six hours the paroxysms stopped completely and the 
baby was obviously improving. The cough remained, and 
for many weeks the baby had occasional attacks of coughing, 
which, however, never gave rise to the slightest apxiety ; 

1. Proc. Soc. exp. Biol. N.Y. _ 1947, 66, 307. 

2, Atti Soc. Lomb. Sci. Med. Biol. : Meeting of March 11, 1949. 
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she was never sick again, and she continued to make good 
progress. A smaller dosage after the initial dose and a longer 
course of treatment might possibly have averted the toxic 
symptoms and also abolished the cough. 

There is no doubt that chloromycetin stopped what 
seemed to be developing into a severe case of whooping- 
cough. If this experience is confirmed by others—and 
I have already heard of one other case treated with good 
effect—whooping-cough should lose its dread. Its use 
will probably have to be confined to infants and severe 
cases at first because of the searcity and high cost of 
the drug. 


Hounslow, Middx. D. P. DEGENHARDT. 


THE REGISTRAR’S SALARY 

Srr,—As a junior registrar about to leave the hospital 
services, I should like to draw your attention to a plight 
which I feel must be by no means unique. 

| qualified just over four years ago, served my 
houseman’s apprenticeship, and studied for and gained 
the m.R.c.p. [I entered the Services and served my 
two years. On release I approached an organisation 
mainly designed to ** resettle ’ the medical ex-Serviceman, 
and was offered a year of subsidised cups of tea in a 
supernumerary capacity. Instead I sought, and took on, 
a junior registrarship, and in that position have been 
ruining my health for a net salary of £7 16s. 2d. weekly, 
after deduction of emoluments, tax, superannuation, &c. 
Of this salary 9% must be spent on the books and 
subscriptions necessary to the maintenance of my 
standards. I do not pretend to a car—I have only been 
qualified four years. 

Now, if I take on a registrarship, my salary will rise 
to the giddy height of £775 per annum—i.e., about 
half the average G.P.’s income and under a quarter of 
the average dentist’s. But then I become non-resident 
and must buy and keep up the car I have so long dreaded. 
As a responsible family man I have gone into my 
financial prospects and find that my net income, after 
the usual deductions at source, will be just under £600. 

Well, I have remained shabby long enough—I am 
leaving for the comparative opulence of general practice, 
where incidentally I shall probably be able to afford an 
entire half-hour for my meals, and shall get decent food 
into the bargain. I shall be leaving with some relief ; 
at least I shall be able to support my wife and child 
decently. But I shall bear a life-long grudge against 
the allegedly reformed system that drove me to do so. 

Yet for all this I can blame no-one but myself and 
my peers for our cowardice and apathy in preserving a 
shabby dignity that baulks at organising to fight for 
our social rights—how else shall we get them ?—and, 
above all, for our tacit condonation of a system that 
emphatically does not encourage “ ability without means,” 
but unopposedly exploits the competition for academic 
advancement and imposes on the less fortunate of us 
the crippling burden of chronic financial worry. 

London, N.W.3. A. GEE. 

*,* During his training, and until he gained a sufficient 
reputation, the young specialist has always earned less 
than he could get by going into general practice; and 
men who married soon after qualification have almost 
always been obliged to abandon their intended specialty 
unless they had private means. The position has changed 
to the extent that hospital registrars, instead of receiving 
£300—400 or less, as before the war, are now on a scale 
rising from £670 to £1300, and on gaining staff appoint- 
ments they immediately earn a minimum of £1400. 
The fact that this remuneration is lower than that 


generally obtainable (under quite different conditions) 
in general practice has to be weighed against the later 
advatitages of the consultant’s life, which include the 
possibility of a much higher income than that of the 
We must regret, on all grounds, that any 


practitioner. 
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young doctor should feel obliged to enter general practice 
when his heart is elsewhere ; but we would point out to 
our correspondent that under the ‘allegedly reformed 
system ”’ he has at least an opportunity of continuing his 
training, whereas formerly he would have had none. 
—Ep.L. 
THE DOCTOR’S PROFESSION 

Srr,—In the third article of this excellent series the 
following sentence occurs on p. 338 (Aug. 20): *‘ Although 
he is no longer normally required to take the Hippocratic 
Oath, the doctor is bound to respect human life in all 
its forms.” If this basie obligation is to be met the 
profession must keep clear of bacteriological warfare and 
other military work. It seems necessary that while a 
medically qualified person is engaged on such work he 
should recognisably separate himself from the profession 
in the way that a doctor does who changes from a 
medical to a combatant role in the Forces. If this is 
not done the publie will be alarmed and a Government 
might come which would demand destructive work as 
part of the profession’s duty. I suggest that doctors 
who do such work should be, for the time, seconded from 
the profession with the right to return to it when they 
have finished destructive work. 

London, W.1. J. 

RESEARCH 

Sir,—With regard to the reference in your leading 
article of Sept. 3 to the use of endowment funds for 
research purposes, 1 would like to inform you that the 
board of governors at this hospital decided, shortly 
after the introduction of the National Health Service, 
to earmark for clinical research at least two-thirds of 
the annual income from endowment-fund investments. 


M. ALsTon. 


Davip H. Patry 
Chairman, Medical Committee. 


Middlesex Hospital, 
London, W.1. 


POLIOMYELITIS AND TONSILLECTOMY 


Sir,—Acute anterior poliomyelitis following shortly 
after tonsillectomy may be due to the entry of infection 
through the wounds in the throat. 

But there is a wider problem. Some evidence shows 
that the tonsils and other subepithelial lymph-glands 
can confer some degree of immunity against certain 
infectious diseases even when the disease itself is not 
contracted ; and the mechanism by which they could 
do this has been demonstrated. Whether faucial and 
nasopharyngeal tonsils function in this way against 
poliomyelitis where the disease is endemic is a question 
ripe for investigation. 

Last year Glover! published a valuable collection of 
evidence on the relation of tonsillectomy to poliomyelitis. 
But much of the work refers to tonsillectomy recently 
performed, where infection through the open wounds 
is a possibility. One would like more figures on the 
incidence and severity of the disease in patients who 
have had tonsillectomy performed more than six months 
previously. 

The removal of tonsils and adenoids leaves for a time 
three open wounds through which infection can enter the 
body. It may also be expected sometimes to cause an 
almost unnoticeable attack that may confer immunity. 
It is therefore desirable to know not only whether 
and when tonsils and adenoids have been removed, 
but also whether the disease was prevalent locally at the 
time of removal. 

Every doctor who has a case of poliomyelitis might 
make a point of recording these data. The compiling 
of statistics from such data and the drawing of conclusions 
from them will be a complicated task requiring much 
care. 

Bromley, Kent. 


~ 


1. Glover, J. A. 


KENELM H. Dicsy. 





Bull. Min. Hith, P.H.L.S. 1948, 7, 150. 
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WHY I SHOULD MOVE 


Srr,—Few people realise that a grading of senior 
hospital medical officer or lower carries with it no 
alternative but to seek another appointment. For me 
this means selling up my home and moving my family 
and myself away from friends, colleagues, and the 
district of our choice. For many it entails also moving 
children away from selected schools and breaking up a 
well-established private practice. 

Consultants not threatened by such an impasse 
scarcely can realise the magnitude of this disaster. The 
Minister has promised us that we should not be forced 
to move. The appeals committees lightly take it upon 
themselves to compel it ; appeals committees of much 
criticised composition who prefer to remain unknown, 
refuse to interview applicants, and spurn local advice. 

Why have so few consultants protested against the 
injustice of this procedure, an injustice they must all 
have seen operative among their immediate colleagues ? 
One hopes it is largely because they fail to realise the 
implications of this final assessment. Many point to 
the statement “I should add that this grading may be 
reviewed during the next few years.” Let them note 
that it contains no promise to review, and that the 
senior hospital medical officer will have then no further 
rights to consultant status than he has today and far 
less chance of moving. No, he must move today. Old 
and young have this one solution. Their turn will not 
come by waiting. 

Many consultants still believe that there will be a 
further appeal. This can only come if they stand fairly 
and squarely behind their less fortunate colleagues. 


A recommendation for adequate appeals machinery to 


be set up should be sent from every specialist individually 
to his college and from every group medical advisory 
committee to the regional medical advisory committee, 
the regional and central consultants’ and specialists’ 
committee, and all other interested bodies. 


Chichester, Sussex. Joun D. WHITESIDE. 


PREVENTION OF BURNS 


Sir,—Why is there always such a time-lag between 
the announcement of scientific advances and their prac- 
tical application? In the sphere of medicine, is it 
because practitioners are not adequately informed about 
progress, or is it because the profession is unable to 
express its views sufficiently unitedly and effectively in 
the places where appropriate action can be taken to 
benefit the community at large ? 

Malarial control has been possible for a long time, at 
least in circumscribed areas; but often in British 
Colonies the immediate cost has preverited action, 
insufficient account being taken of the likely ultimate 
benefit to the economy of the territory. (The Panama 
Canal zone provides a striking instance of this, though 
somewhat artificial conditions exist here.) As far as I 
am aware only the United Fruit Company has made a 
comparison between the direct costs of effective anti- 
malarial measures and the ultimate financial advantages 
from them ; however, the work initiated by Dr. Cheverton 
throughout Cyprus should within the next few years 
provide further data. 

The article by Dr. and Mrs. Colebrook in your issue of 
July 30, on the prevention of burns, aptly reviews a 
situation allowed to develop under our noses and partly 
in direct violation of the law of the land. Recent 
experience has emphasised that legislation opposed by 
the public tends to Wecome ineffective. The Colebrooks 
rightly appeal for propaganda to remedy the public’s 
seeming ignorance of the issue of life and death involved 
in the prevention of thermal burns. Irrespective of such 
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propaganda, the results of which are notoriously difficult 
to assess, much could be done by simple legislation, on 
the lines indicated by Dr. and Mrs. Colebrook, which 
probably would be of greater direct benefit to the 
community than much of the legislation occupying 
Parliamentary time at present. 


London, W.1. W. R. THROWER. 


Srmr,—Mr. Moncrieff’s summary (Sept. 10) of the 
fire-proofing problem from the point of view of the textile 
chemist will have been appreciated by many readers 
who are concerned about the risk of burns associated 
with highly intammable clothing. 

It would be improper for me to comment upon the 
purely technical points he makes, but perhaps I may 
legitimately refer to an assertion by him which has 
more to do with human nature than with textiles. He 
says: ‘There is no easy solution to the problem of 
making cotton, wool-cotton mixtures, or viscose rayon 
fabrics non-inflammable ; if there had been it would 
doubtless have been adopted.” 

Is there really no room for doubt abeut this? If 
Mr. Moncrieff has read the evidence given before the 
Home Office committee (the evidence is much more 
important than the committee’s final report) which in 
1910 was considering the dangers of flannelette and 
the merits of a virtually non-inflammable form of that 
material impregnated with stannic oxide—which was 
at that time on the market—he cannot have failed to 
notice that the witnesses representing the flannelette 
industry, other than the one firm concerned in the 
production of the fire-proofed variety, were quite openly 
and strongly opposed to the introdtction of the safe 
material. . 


The nature of their opposition is important. They 
did not maintain that the “ handle ” of the safe material 
had been adversely affected; nor that its wearing 


capacity was diminished (the only evidence of this was 
a single letter, while on the other hand the testing house 
of the Manchester Chamber of Commerce reported the 
wearing capacity of the proofed material substantially 
increased) ; nor did they oppose the proofed material 
because it failed to maintain its non-inflammability 
after washing (that was clearly disposed of by the many 
experiments of the Government chemists and of the 
British Fire Prevention Committee). 

The flannelette makers opposed the introduction of 
the proofed material chiefly on two grounds: (1) that 
the price to the retail buyer was higher than that of 
the untreated materials, and that this was not in the 
public interest ; and (2) that it was unfair to the makers 


of flannelette to single out this material when other 
‘eottons *’ were just as inflammable. The sales of 


flannelette had, they said, already been seriously affected, 
and the future of a number of firms making the material 
might become precarious if the demand for this safe 
fabric—made under patent by one _ firm—became 
established. 

It is difficult after reading all the evidence given to 
resist the conclusion that the stannic-oxide fire-proofing 
process, as used in 1910, had produced a safe flannelette 
which was, if not completely, at least almost completely 
satisfactory; and that its adoption was “ killed” 
chiefly by the opposition of the other flannelette manufac- 
turers who—being only human—were more concerned 
about the success of their business than about a rather 
uncertain number of accidents to children they had never 
seen. I suggest that if these manufacturers had got 
together in 1910, and had agreed to settle the difficulty 
over patent rights and to improve the fire-proofing 
process if it was not already perfect, we should long ago 
have had children and women clothed in non-inflammable 
materials, with the result that thousands of deaths and 
of ruined lives would have been avoided. 
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I am aware that a considerable amount of research 
has been carried on since 1910 with the aim of producing 
fire-proofed fabrics, for military and industrial purposes, 
but I understand that it has usually had an objective 
rather different from that in question here—namely, to 
produce a fabric which was weather-proof as well as 
fire-proof. May it not be that the stannic-oxide method 
was in fact reasonably satisfactory for the ‘Jimited 
objective of safeguarding children’s clothing, although 
it would have been useless for weather-proofing ? 

In view of the urgency of this matter, now that we 

have sure knowledge about the frequency of these tragic 
accidents (about five a day in England and Wales—i.e., 
about 1800 a year—of which more than 25° are fatal) 
would it not be well to settle once and for all the merits 
or demerits of the stannic-oxide-proofed material by 
preparing a few dozen yards of it and submitting it for 
careful examination by a panel of people who have no 
financial interest in it? If the material proves unsatis- 
factory, then let us decide whether, in the light of modern 
knowledge about fire-proofing, the availability of raw 
«materials, and other considerations sueh as cost, it is 
best to pursue the search for better methods of fire- 
proofing cotton fabrics or to focus attention on alterna- 
tive materials such as woollens, ‘Nylon,’ and viscose 
rayons. 

While the search for the ideal material is going on 
(it may take some years) I submit that it would be 
better to offer the public at least the opportunity to buy 
some relatively safe substitutes for the manifestly unsafe 
materials now on the market. 

Finally, I respectfully suggest that it would be valuable 
if the evidence as well as the final report of the 1908-10 
Home Office committee could be republished. At present 
it is available only in very few libraries ‘(the Royal 
Society of Medicine. has one copy), and the evidence 
is presented in an extraordinarily inconvenient form, 
being interspersed with quite irrelevant matter about 
the law relating to coroners. (Report of the Departmental 
Committee on Coroners. H.M, Stationery Office. 1910.) 


LEONARD COLEBROOK 
Formerly Director, M.R.C. Burns Unit. 


Farnham Royal, 
ucks. 


FOREIGN BODY IN THE ABDOMEN 


Sir,—The case reported by Mr. Travers in your issue 
of Sept. 10 reminds me of an even more interesting 
case. 

A married woman of 51 reported with a history of lower 
abdominal pein starting in the right iliac fossa five days 
previously. She had noticed a subumbilical swelling over 
the same period. There was no constitutional disturbance 
apart from a poor appetite. Her doctor diagnosed an ovarian 
cyst. 

The patient appeared well in herself and had walked up 
to the outpatient department. A slightly tender spherical 
swelling, some 3 in. in diameter, was present below the 
umbilicus. She was too stout for accurate diagnosis. 

A few hours after admission a definite blush of the overlying 
skin was observed, and subcutaneous abscess was diagnosed. 
After incision and evacuation of the pus, digital exploration 
revealed a fish-bone-like object, some */, in. long, sharp at 
one end, lying on the rectus sheath. Penicillin injections 
were given in view of the possibility of erysipeloid. Con- 
valescence was uneventful, the abscess cavity being clean and 
ready for secondary suture in ten days. 

On being shown the offending object, the patient exclaimed : 
‘* Ah, that’s an eel bone ; we have eels every Sunday.” 


In this case, therefore, the bone had not only escaped 
from the bowel and traversed the peritoneal cavity but 
had perforated the whole thickness of the abdominal 
wall before calling attention to itself. Enterococci and 
Bact. coli were grown from the pus. 


Mile End Hospital, London, E.1. S. WiLttson HOLMEs. 
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MEMORIAL TO C. J. BOND 

Srr,—In their letter last week, Dr. Walker and 
Mr. Spriggs, writing of the fund which is being raised 
in Leicester to provide a memorial to the late C. J. Bond, 
make no reference to what was undoubtedly one of his 
great interests in the later years of his life—the question 
of voluntary euthanasia. 

He took a leading part in the formation of the Voluntary 
Euthanasia Legalisation Society, and was the first 
chairman of its executive committee—a position he held 
until his death. It was at his personal invitation that 
the late Lord Moynihan became the first president of 
the new society, and doubtless it was largely due to the 
great prestige attaching to Bond’s and Moynihan’s 
names that the society made the rapid progress it did 
in securing the adherence and support of so many other 
distinguished members of the medical profession. 

No review of Bond’s life and work would be complete 
without a reference to this aspect ; and possibly in the 
years to come he will be chiefly remembered and honoured 
for the great part he played in the initiation of this 
reform. 

C. KiLtick MILLARD 
Hon. Secretary, 
Voluntary Euthanasia Legalisation Society. 


Public Health 


Poliomyelitis 


IN the week ended Sept. 10 notifications in England 
and Wales were: poliomyelitis 284 (289), polio- 
encephalitis 22 (19). Figures for the previous week are 
shown in parentheses. 

Multiple cases (poliomyelitis and polioencephalitis 
together) were reported from the following counties : 
London 31 (43), Berkshire 4 (5), Chester 6 (3), Cornwall 
3 (5), Derby 2 (2), Devon 5 (7). Dorset 5 (2), Durham 
7 (8), Essex 16 (21), Gloucester 10 (13), Hereford 2 (10), 
Hertford 5 (3). Kent 9 (10), Lancaster 38 (28), Leicester 
7 (11), Lines, Kesteven 2 (2), Middlesex 19 (18), North- 
umberland 8 (10), Nottingham 16 (6), Oxford 4 (1), 
Soke of Peterborough 5 (0), Somerset 3 (9), Southampton 
15 (10), Stafford 4 (3), Surrey 9 (7), Sussex, East 4 (2), 
Warwick 10 (8), Isle of Wight 2 (0), Wiltshire 8 (4), 
Yorks, East Riding 3 (1), Yorks. West Riding 25 (37), 
Glamorgan 7 (5), Monmouth 2 (1). 

Notifications in England and Wales in the corre- 
sponding week of 1947 (week ended Sept. 6) were: 
poliomyelitis 662, polioencephalitis 46. These were the 
highest weekly figures recorded in that year. 


Leicester. 








Typhus Fever in a Ship 


S.S. Monte Montjuich arrived in the Port of London 
from Melilla (North Africa) on Aug. 17. Two members 
of the crew were admitted to hospital with suspected 
enteric fever on Aug. 22, and a third on Aug. 25. The 
vessel then sailed for Newport (Monmouth) and arrived 
on Aug. 28, when a fourth member of the crew was sent 
to hospital with a similar diagnosis. Two further 
cases occurred on Sept. 6,while another member of the 
crew was under treatment in hospital for middle-ear 
disease. 

All sanitary measures were taken on board, and in 
addition fumigation was carried out in Newport, when 
803 rats were destroyed. The ship sailed for Rosario, 
Argentina, on Sept. 7. 

The laboratory tests on these cases proved negative 
until Sept. 2, when Widal tests on the first two patients 
suggested infection with Salmonella paratyphi-B. On 
Sept. 7, however, a repetition of the Weil-Felix tests 
on serum from the seven patients proved positive for 
typhus infections, but further investigation on board was 
not possible as the ship had sailed that morning. All 
the patients are recovering; the attack was mild in 
every case. There was no evidence of lice infestation. 

It is'not yet apparent whéther the infection was of 
murine or louse-borne origin. Spread in the British Isles 
is not expected. 
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THE LANCET] 
Obituary 


AUGUST KROGH 


By the death in Copenhagen of August Krogh, news 
of which reached this country last week, physiology has 
lost an outstanding figure. He was born in 1874, and as 
a child showed a lively interest in small animals and 
insects—an indication of that spirit of inquiry which 
was to direct all his future work. He took his degree in 
zoology at the University of Copenhagen in 1899, but he 
had already been working as a student in Christian 
Bohr’s physiological laboratory and he now became his 
assistant. Some years later he was appointed to the 
university chair of zoophysiology. From 
Bohr he learnt much about the analysis 
of gases, and this stimulated his interest 
in methods of accurate investigation 
and quantitative analysis which he was 
later on to develop in so masterly a way. 
No better illustration of this can be 
found than in a paper published in 
1906 on the possible formation and 
elimination of free nitrogen’ by the 
animal, which, in disproving this hypo- 
thesis, is a model of technical skill and 
critical reasoning. The same elegance 
of technique, aided by his knowledge 
of zoology, is shown in his physio- 
logical researches on insects, to which 
he returned at intervals during his 
active life. But he will be more widely 
remembered for the great contribution 
which he made to the physiology of 
the higher animals and man in that 
wide field embraced in the term 
‘ respiration.”’ 

With his wife he spent the summer 
of 1908 in Greenland studying the diet 
and metabolism of Eskimos, who, owing 
to the rigour of the climate, are for long periods obliged 
to subsist almost entirely on fish, seal meat, and fat. 
In spite of the difficulties of an improvised laboratory he 
was able to throw much light on this nutritional problem 
from a study of the respiratory exchange and nitro- 
genous metabolism. Ten years later, in another metabolic 
study of the respiratory exchange, which exemplifies the 
extreme care which he devoted to the planning and 
conduct of his experimental work, he showed that fat 
is used as a source of muscular energy somewhat less 
efficiently than carbohydrate. 

In a series of papers published in 1910 he reached the 
conclusion that the passage of gases between the blood 
and air in the lungs can be adequately explained by 
simple gaseous diffusion, without recourse to the theory 
of active secretion of gases which had been advocated 
by others, basing his views in large part on the results 
obtained by new instruments which he had designed for 
determining the gas tensions in the blood. In the following 
years he was to devote much attention to the problem of 
the regulation of breathing, and he contributed numerous 
papers on this subject and on the physiology of muscular 
exercise. 

In 1912 he introduced a surprisingly simple technique 
for determining the blood-flow through the lungs of man, 
which depended on the inhalation of nitrous oxide and the 
measurement of the amount of this gas carried away from 
the lungs in solution in the blood. With the substitution 
of acetylene for nitrous oxide this method has with 
but slight modification been used by many investigators 
in studying the cardiac output during rest and muscular 
exercise. 

It was while writing a monograph on the Respiratory 
Exchange of Animals and Man (London, 1916) that 
Krogh’s attention was drawn to the capillary circulation. 
During severe exercise the oxygen consumption of the 
active muscles may increase to some twentyfold the resting 
figure, and it seemed to him that the requisite variation 
in oxygen supply these muscles could not be satis- 
factorily explained by, the assumption that the blood 
courses through a fixed system of capillaries with a corre- 
sponding variation in velocity, but that the condition 
could be better met if some capillaries only were func- 
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tional during rest and that capillaries which were pre- 
viously closed could open up to allow the passage of 
a larger flow of blood as occasion demanded. This led 
him to his detailed studies of capillary circulation and 
to the theory of the functional alteration of the capillary 
tone,:a conception akin to that reached by Dale and 
Richards in this country in 1918 by a different line of 
argument in their investigation of the effects of histamine. 
A full account of his researches in this field was given by 
Krogh in his Silliman lectures delivered at Yale University 
and published under the title The Anatomy and Physio- 
logy of Capillaries in 1922 (2nd ed. 1929). In 1920 the 


great value of his researches was recognised by the 
award of a Nobel prize. 
After the discovery of insulin Krogh was largely 


responsible for its introduction into 
Denmark and for arranging for its manu- 
facture in that country. In his later 
years he became interested in the 
osmotic regulation in aquatic animals 
which formed the title of a monograph 
published in 1939, and in the passage 
of ions through the surface of living 
cells which was the subject of his 
Croonian lecture to the Royal Society. 
of which he had been elected a Foreign 
Member in 1937. Although he retired 
from his university chair in 1945, he 
continued working until the end, and 
only last summer took part in a con- 
ference in Cambridge held in memory of 
Sir Joseph Barcroft. 

To mention but briefly some of the 
most prominent fields in which Krogh 
worked gives, however, no adequate 
impression of his ability. No-one who 
reads his scientific publications can fail 
to admire his technital skill and 

—<e versatility, and to appreciate the amount 
[C. Holm of thought which he devoted to all his 
experimental investigations. He him- 
self has claimed that he owed much to his natural gift 
for visualising even complicated apparatus and the 
details of its working as well as the physiological 
processes which might be involved, for this enabled 
him to develop hypotheses which could then be put 
to the test of experiment. Apart from his own contri- 
butions to physiology his influence and inspiration are 
evident in the work of all those who were privileged to 
be associated with him. 

Critical of others, but without malice, he was critical, 
too, of himself. His shyness concealed a real gift for 
friendship, and those who knew him well could appreciate 
his personal charm and quiet humour. It was only 
natural that he should have early in his career formed 
a lasting friendship with J. S. Haldane and Joseph 
Barcroft, whose interests lay in the same sphere as his 
own; but very many others both in this country and in 
America could claim his friendship too. So much of his 
work was devoted to the subject of human physiology 
that he had a very clear conception of the significance 
of this to medicine: indeed he regarded human physio- 
logy as the basic science for the profession of medicine, 
and he was much in favour of coéperation between 
the teachers of physiology and the teachers of medicine 
and surgery in the medical schools. Cc. G. D. 


HENRY HENDERSON MOLL 
M.D. LEEDS, M.D. ROME, F.R.C.P. 


Dr. H. H. Moll, senior physician to the General Infir- 
mary at Leeds, died suddenly in the Brotherton wing of 
the hospital on Sept. 8. 

Of Scottish and Italian descent, he was born in Italy 
in 1896 and received his early education in Milan. He 
proceeded to the University of Pavia and later to Rome 
for the completion of his clinical studies, graduating 
M.D. at the latter university in 1918. In 1920 he visited 
England and studied for two years at St. Bartholomew’s 
Hospital, London. 

Family ties in Yorkshire led him to apply for the post 
of resident medical officer at the General Infirmary. 
His successful tenure of this key appointment opened the 
way to consulting practice; and in 1924 he obtained 
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the M.R.C.P., followed by the degrees of M.B. and M.D. 
of the Univ star of Leeds. In 1932 he was appointed 
an assistant physician to the General Infirmary at Leeds 
and hon. physician to the Leeds Public Dispensary and 
Hospital. 

During the period of postgraduate study in London, 
he became interested in diseases of the chest,and whilst 
holding the appointment of medical tutor in the Univer- 
sity of Leeds he established a large clinic for the study of 
asthma. This work, which was coérdinated with the 
national investigation, retained his active interest. 
Shortly before his death he was planning for the reopening 
of the clinic, closed on account of the war, and for the 
establishment of an inpatient centre at Pinderfields 
Hospital for the study of asthma, allergic diseases, and 
infective conditions of the chest. Of his published work, 
perhaps the best known is that on bronchiectasis which 
appeared in the Quarterly Journal of Medicine. He was 
elected F.R.C.P. in 1938, shortly after his appointment to 
the full staff of the General Infirmary, where last year he 
became senior physician. 

He married, in 1935, Francesca Teresa Soldi, the artist, 
and is survived by his wife and four children. 

A man of wide reading and intensely interested in the 
advancement of medical knowledge, his sudden death 
is a loss to the profession. R. E. T. 


ANNIE McCALL 
M.D. BERNE 


Dr. Annie McCall, founder of the Clapham Maternity 
Hospital, London, was a very remarkable woman and a 
most forceful character. She studied in the early days 
at the London School of Medicine for Women, taking her 
M.D. at Berne in 1885. She had her obstetrical training 
mainly in Vienna and she devoted nearly all her life to the 
practice of this branch of medicine and to the training 
of women medical students and nurses in practical 
midwifery. 

In 1889 she founded the Clapham Maternity Hospital 
by her own efforts and with the help of those friends 
who were interested in the advancement of women’s 
education. From there many doctors and nurses went 
abroad to the mission fields, and women also came from 
overseas to be trained as midwives. Throughout its 
long history the hospital was never allowed to be in 
debt—owing to the personal supervision and adminis- 
trative ability of Dr. McCall herself. She was the 
supreme head, and no details of its management were too 
small for her. 

She practised conservative midwifery, allowing as 
little interference as possible with the course of labour. 
Her results were remarkable, and puerperal sepsis was of 
the rarest occurrence in the hospital. Masterly inactivity 

yas the watchword and she enforced the constant super- 
vision of the patients by those who were in attendance. 
As a consequence, the maternal mortality and stillbirth 

rates were remarkably low. The only interference per- 
mitted was the applicé ution of obstetric forceps when 
approved by Dr. McCall herself or her senior assistant. 
She ruled her staff with a firm hand, and many women 
doctors and nurses who were trained by her learned to 
appreciate the value of conservative methods. Caring 
little for the opinion of others, she had her own code of 
conduct. She was a law unto herself, and insisted on 
maintaining obedience to her direction among her staff. 
She was a great believer in the value of fresh air and 
open windows, even when a gale might blow papers 
about, and in addition to her obstetric work she was a 
pioneer in the treatment of pulmonary tuberculosis, 
establishing a small sanatorium at Rudgwick, in Sussex, 
for open-air treatment. She lived in Clapham Road, 
where she housed medical students and enjoyed occa- 
sional relaxation in her beautiful garden. 

Dr. McCall was a rigid advocate of temperance, and 
never allowed alcohol to be used in the treatment of 
patients ; at meetings she sometimes spoke with great 
conviction on the subject. She had much sympathy for 
the plight of unmarried mothers and their inability to 
find accommodation for their confihements other than at 
the workhouse infirmary. 

At'the Clapham Maternity Hospital she was helped 
by her cousin, Miss Ritchie woman of great 
culture and boundless sympathy and gentleness, who 
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was much beloved and who often atid ‘the 
forcible ‘directorship of Dr. McCall. Both of these 
women must be remembered as having done much 
for obstetrics, especially during a period when this 
branch of practice was looked upon as beneath the notice 
of the physician and surgeon—a period, now past, when 
it was thought bad form in social life to mention preg- 
nancy or childbirth. One was always impressed with 
their earnest endeavour to make the world a better place 
for mothers. Dr. McCall died at Rudgwick on Sept. 9, 
aged almost 90. A. L. M. 


REGINALD ERNEST BICKERTON 
D.S.O., T.D., M.B. VICT. 


Colonel Bickerton, ophthalmic surgeon to the Seamen’s 
Hospital and consulting ophthalmic surgeon to the 
Evelina, the Royal Waterloo, and other London hospitals, 
died on Sept. 13 at his home in Portland Place, where he 
had practised for many years. The son of Thomas 
Bickerton, F.R.C.S.E., of Liverpool, he was born on 
Dec. 16, 1870, and after attending a preparatory school in 
Durham went to the King Edward VI School, Berk- 
hamsted. On leaving school he went to live with his 
half-brother, Mr. T. H. Bickerton, F.R.c.s., in Liverpool, 
and began his medical training at University College, 
Liverpool, qualifying in 1895. Having held various 
house-appointments at the Royal Infirmary, he then, like 
many other Liverpool medical graduates, went to South 
America as a ship’s doctor. On his return he took 
seriously to ophthalmology, in which he was already 
interested, and worked in Vienna, Berlin, and Ziirich 
before coming to London to gain further experience at 
Moorfields and elsewhere. He early secured an honorary 
appointment at the Seamen’s Hospital, and others 
followed. Meanwhile he had become an active supporter 
of the Territorial movement. He was a _ captain 
R.A.M.C. (T.) by 1912, and was mobilised on Aug. 4, 
1914, to serve successively in France, Egypt, Salonika, 
and Turkey. He commanded a field ambulance from 
1916, was ophthalmic specialist to the British Salonika 
Force, and was acting A.D.M.S. to the Army of the Black 
Sea. He was twice mentioned in despatches, and was 
awarded the D.s.o.; from 1927 to 1932 he was hon. 
surgeon to the King. 

Outside ophthalmology Colonel Bickerton had many 
interests. In youth he was a keen yachtsman, and his 
skill with the banjo made him a popular figure at hospital 
and other gatherings. When he came to London he 
took up motoring, at that time in its earlier phases. 
Throughout the late war he remained in active practice 
in London, and though his health became indifferent he 


continued almost to the end of his life to see a few of 


his old patients. Many will remember him for his 
kindliness, gentleness, and courtesy. He was chairman 
of the Royal School for the Blind at Leatherhead. 

He married Constance Livesey, who survives him with 
a son and a daughter. 





Births, Marriages, and Deaths 


BIRTHS 
AIREY.—On Sept. 12, the wife of Dr. G. Airey—a son 
LEECH.—On Sept. 12, at Axminster, the ie of Dr. K. Ww. Leech 
a son. 


a daughter. 
Lancs, the wife of Dr. G. W. 


PHTBBs.—On Sept. 10, the wife of Dr. P. A. T. Phibbs 

ROTHWELL.—On Sept. 8, at Bury, 
Rothwell—a daughter. 

WavuGH.—On Sept. 16, in London, the wife of Mr. William Waugh, 
F.R.C.S.——a daughter. 


MARRIAGES 


FOWLER—KENNEDY.—On Sept. 10, in Birmingham, Frank James 
Fowler, 0.B.E., M.B., to Josephine Kennedy. 
THOMSON—CULLING.—On Sept. 12, at Bushey, Herts, Wyville 8. 


Thomson, M.D., to Mary Winifred Culling. 


DEATHS 


On Sept. 13, in London, Reginald Ernest Bickerton, 
D.8.0., M.B. Manc., colonel, R.A.M.C.(T.). 

ELwortuy.—On Sept. 11, in London, Reginald Robert Elworthy, 
O.B.E., M.D., aged 66. 

JENKINS.—On Sept. 15, Charles Evans Je nkins, M.R.C.S. 

KINLocH.—On Sept. 14, at Shoreham-by-Sea, W illiam Anderson 


BICKERTON. 


Kinloch, M.B. ‘Aberd., aged 76. 
MANNINGTON.—On Sept. 12, at Hastings, 
F.R.C.8., aged 75. 
SmirH.—On Sept. 16, Harry Smith, M.R.C.s., D.P.H. 


Frank Mannington, 
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THE LANCET] 
Notes and News 


RELIEF OF NAUSEA IN PREGNANCY 


NAUSEA occurs in about 50% of pregnancies, and in about 
25° vomiting ensues. <A preliminary report ! suggests that 
a potent remedy for these symptoms has been found in 
‘Dramamine’ (8-dimethylaminoethyl benzohydril ether 
8-chlorotheophyllinate), which has already yielded promising 
results in the treatment of seasickness.2 Of 43 pregnant 
women who had had nausea and vomiting for 4-6 weeks, 
31 (72%) were completely relieved three hours after dramamine 
was administered : in the remaining 12 (28°) the drug had 
no effect. In 10 of the cases successfully treated, the replace- 
ment of dramamine by a placebo was followed by relapse, 
and the symptoms were promptly dispelled when dramamine 
was again administered. Each patient received 100 mg. 
three times daily ; but in 7 cases the dose was reduced to 
50 mg. three times daily because of minor side-effects 
drowsiness and vague subjective muscle tremors. 





HYDROTHERAPY ASSISTANTS 

Tue Chartered Society of Physiotherapy intends to assume 
responsibility for training and registering those who carry out, 
or assist in carrying out, certain hydrotherapeutic treatments. 
For candidates beginning at the age of 16 the training will 
probably last two years, while for those beginning at a iater 
age it will probably last one year. A supplementary register 
for these assistants is to be opened ; part 1, to be established 
this year, will include those who have already completed five 
years’ satisfactory experience. In addition a provisional list 
will be opened, and will contain the names of those who haye 
completed two years’ satisfactory experience; they may 
apply for transfer to the supplementary register on completing 
five years’ experience. Hydrotherapy assistants admitted to 
the supplementary register (part 1) or to the provisional list 
will be permitted to carry out spray massage, douche massage, 
and any form of massage, movement, and manipulations 
under water ; but they may work only under the supervision 
of a chartered physiotherapist or a doctor. Part 2 of the 
supplementary register, to be opened in October, 1951, will 
contain the names of those who have completed the prescribed 
course of training and have passed the society’s examinations. 


CHILDREN’S FEET 


For many years school medical officers have been 
encouraged to examine children’s feet; for deformities 
detected early can be successfully treated, and chronic infec- 
tions can be cleared up before they become resistant. Many 
school doctors take this task seriously, and require the 
children to come to the examination with their stockings off ; 
but it seems that in many cases children continue to wear 
stockings during inspection. The Foot Health Education 
Bureau has lately published: a pamphlet* prepared by a 
medical committee, which sets out clearly some suggestions 
which may help school doctors to spot early the deformities 
which an orthopedic surgeon can readily correct. 

Tt seems that at present quite unimportant degrees of 
supposed flat-foot are the only conditions commonly referred ; 
yet there is evidence that many of the foot abnormalities 
which give trouble during (but seldom before) middle-age 
start in childhood. In one group of children studied the 
proportion of those with hallux valgus rose from 5% in the 
5-year-olds to 52% in the 11-15 age-group. Socks and 
shoes are the deforming agents of the growing foot, but it is 
not until a child reaches the age of 8-10 that the distortion 
of the great toe and its metatarsal can be recognised. At 
that stage it can readily be corrected in an orthopedic depart- 
ment—but only if it is referred there. Other deformities are 
less important, and most of them can be corrected only by 


operation. Claw and hammer toes are best tackled between 
the ages of 10 and 16. An overlapping 5th toe needs earlier 
correction. 


The pamphlet carries advice on the measuring of shoes, 
the fit of stockings, and the significance of postural defects ; 
a thoroughly practical addition is a sample of a foot-inspection 


1. Carliner, P. E., Radman, H. M., Gay, L. N. Science, 1949, 
110, 215. 


2. Gay, L. N., Carliner, P. E. Jbid, 109, 359; Bull. Johns 
Hopk. Hosp. ioe 84, 470; see Lancet, 1949, i, 462; leading 
article, Ibid, 82 

3. Foot Teupoenion’ in Childhood and AAsienrentos. Obtainable 
from the bureau, 121, Ebury Street, London, 8.W.1. Pp. 8. 1s. 
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record-sheet, copies of which can be ordered in bulk from the 
bureau. As the writers say, we have much to learn about 
the treatment of foot troubles; but we shall never learn 
until sufficient cases have under observation. The 
pamphlet is to be discussed at a conference at Caxton Hall, 
London, on Friday, Sept. 30. 


been 


COLOURING THE OUTLOOK 


THERE is something about the gluttonous way beginners at 
painting appropriate colour which is very heartening ; it can 
be enjoyed to the full in the second Exhibition of Children’s 
Art, arranged by the Sunday Dispatch, now on view at the 
Royal Institute Galleries, Piccadilly. 

Patients from the mental treatment centre of Hill End 
Hospital are also holding their second annual exhibition, 
which may be seen until Oct. 1 at Foyle’s Art Gallery, Charing 
Cross Road. Their work, however, is not as staggering as 
that of the children—nor indeed as that of their forerunners 
of last year. These pictures are less wildly personal, more 
consciously composed. The catalogue notes that most of 
them are by new patients ; which seems to suggest either that 
the new exhibitors have better coérdination of hand and eye 
or less emotional disturbance, than their predecessors ; or 
else that Mr. N. C. Colquhoun, in charge of the painting class, 
has unconsciously allowed his zeal as a teacher to master 
his scientific detachment. Nevertheless, for some of the 
exhibitors mood was overwhelming. Two pictures—‘‘ A 
Day ” and “ A Week ”’—painted in columns bearing symbols 
of the patient’s experiences, almost hour by hour, are heavily 
weighted with anxiety and depression. In a terrifying 
fantasy of “‘ Flight through Space,” by another patient, a 
vast yellow rocket shoots between planets. Many patients 
heve painted nostalgic scenes of peace and safety (among 
these, the lighthouse with its swirling green seas is out- 
standing); and some have painted desolation. The most 
remarkable picture, judged as a painting, is “ Autumn 
Tapestry,’ where a patchwork jumble of colours—rocks, 
clouds, great leaves, and wooden beams—tesolves itself into a 
boat passing through a canal lock in a wooded Gountry. 

From the point of view of the clinician visiting this exhi- 
bition it would be a help to know, where several pictures are 
submitted, in what order they were painted. 


University of Sheffield 

The address at the opening of the new session of the 
medical school will be delivered in the Firth Hall on Friday, 
Oct. 21, at 5 p.m., by Mr. E. F. Finch, who is to speak on the 
Evolution of Medical Education. 


University of Birmingham 

The opening ceremony of the new session of the medical 
school will take place in the nurses’ recreation hall, Nuffield 
House, Queen Elizabeth Hospital, on Tuesday, Oct. 4, at 
3 p.m., when the Archbishop of Canterbury will deliver an 
address. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on Sept. 5, with Dr. W. R. 
Snodgrass, the president, in the chair, the following were 
admitted to the fellowship : 

Qua Physician.—John Barclay Barr, Allan John MacKenzie 
Campbell, Robert Fife, William Morton Fyfe, Somesh Chandra 
Ghosh, James Tudhope Hutchison, Arthur Colville Kennedy, 
Andrew Wilson Lees, Roderick Frank Maggs, Andrew Greig Melrose, 
Germano Antonio Vieira Ribeiro, Irene Parker Rowlands, Ram 
Sevak Singh, Thomas James Thomson, George Frederick Walker. 

Qua Surgeon.—Abd El] Hamid Bayoumi, Alastair Kingsley Brown, 
Henry McCraig Carson, Gordon Al xander Clark, Hugh Bush Crum, 
Frederick George Day, John Stewart Farrell Hutchison, John 
Lockie, Ian Reay McCaul, John Reid Macintyre, Alexander Mellick, 
Pierre Stuart Olivier, Frank Riggall, Pyare Lal Rishi, Dudley 
James Toomey, William Francis Toomey, Harold Bernard Watsen. 


Rheumatism Exhibition and Conference 

An exhibition organised by the British Rheumatic Asso- 
ciation is to be opened at Chenil Galleries, King’s Road, 
London, 8S.W.3, on Tuesday, Sept. 27, and will remain open 
until Friday, Sept. 30. The purpose is to illustrate the 
activities, aids, and appliances related to the treatment, 
aftercare, and training and employment of rheumatic patients. 
A two-day conference, to be held ix 2 Chelsea Town Hall, will 
begin on Wednesday, Sept. 28, at 2.30 P.m., with an address 
by Dr. W. 8S. C. Copeman on Modern Views on the Treatment 
of Rheumatoid Arthritis; at 5 p.m. Dr. W. S. Tegner will 
speak on the Care of the Rural Patient. 
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Charing Cross sheets Medical School 

The inaugural address of the new session will be delivered 
by Sir Norman Birkett at the hospital on Thursday, Oct. 6, 
at 4 P.M. 


Board of Control 

Miss Isabel Wilson, F.R.c.P., now a commissioner of the 
Board of Control, has been appointed a senior commissioner 
and member of the board, in succession to Miss Ruth Darwin. 


Central Council for Health Education 

Dr. L. J. H. Burten has been appointed deputy, and Dr. 
Anne F. Burgess assistant, to Dr. Robert Sutherland, medical 
adviser and secretary of the council. 


Blood Donors 

In England and Wales during the second quarter of this 
year gifts of blend to the National Blood Transfusion Service 
totalled 110,993—12,938 more than in the same quarter last 
year. New donors in the quarter numbered 36,847—the 
biggest response sinee the war—bringing the total strength 
of donor panels to 382,382. Hospitals are now using over 
forty times as much blood as before the war ; and the demand 
is still rising. To provide for these future needs, over 190,000 
more donors are wanted. 


Travelling Expenses of Hospital Visitors 

The Minister of Health has ruled that, under section 28 of 
the National Health Service Act, local health authorities may 
provide travel warrants for the near relations of patients in a 
hospital at a considerable distance from home, provided that : 
(1) the cost cannot be met by the relatives without substantial 
hardship ; and (2) there is urgent reason for the visit because 
of the patient’s serious condition, or the visit would in medical 
opinion benefit the patient and aid response to treatment. 
Apart from this arrangement, people visiting long-stay 
patients in certain institutions, such as sanatoria and mental 
hospitals, can make the return journey by train on payment 
of single fare if they obtain in advance an authorised voucher 
from the hospital. 


Pavlov Centenary 

A series of lectures to mark the hundredth anniversary of 
the birth of Ivan Pavlov has been arranged by the Society 
for Cultural Relations with the U.S.8.R. On Thursday, 
Oct. 6, Dr. A. 8. MePherson is to review Recent Advances in 
the Study of Conditioned Reflexes; and on Thursday, 
Oct. 13, Dr. B. H. Kirman will consider the eenren of 
Conditioned Reflexes to Psychiatry. Both these lectures will 
be delivered at 14, Kensington Square, London, W.8. On 
Thursday, Nov. 3, at the University of London Institute of 
Education, Malet Street, W.C.1, Mr. J. G. Crowther will speak 
on Pavlov, Scientist and Man: his Place in the History of 
Civilisation. Each of these three lectures is to be given at 
7.30 P.M. 


Access to Patients’ Records 

Patients’ hospital records are to be supplied, on request, 
to the medical boards and medical appeal tribunals of the 
Ministry of National Insurance, provided that this Ministry 
first obtains the patient’s written consent. Announcing this, 
the Ministry of Health states that the purpose is to assist in 
the assessment of claims for disablement benefit under the 
National Insurance (Industrial Injuries) Act, 1946. Requests 
will reach hospitals from the regional medical officers of the 
Ministry of National Insurance. ‘‘ The cases concerned will 
ordinarily be those in which the qaimant to disablement 
benefit has received hospital treatment for his industrial 
injury or disease, although exceptionally case papers relating 
to treatment not connected with industrial injury may be 
asked for.’’ The case papers, which will be treated as con- 
fidential, will be handled only by the regional medical officers 
(and their confidential lay staff), boarding doctors, and 
specialists to whom claimants may be referred, and in the 
case of appeals the members of the appeal tribunal. The 
regional medical officer may find it necessary to make extracts 
of the relevant portions of the case papers which have been 
taken into account by the medical boards. ‘‘ The patient 
will not be put in possession of any information other than the 
extracts mentioned above which are directly relevant te his 
claim, and if these‘extracts contain any ifformation which 
might*be harmful to the claimant. the regional medical officer 
will take care to give it only to the claimant’s own doctor or, 
as appropriate, to his trade union or legal representative.” 


NOTES AND NEWS—-APPOINTMENTS 
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Kettle Trust Lecture 


At the Royal College of Surgeons, 
London, W .C.2, on Friday, Oct. 7, at 5 p.m., Dr. Beatrice 
Pullinger will lecture on the Significance of Functiona 
Differentiation in Mammary Tumours. 


Lincoln’s Inn Fields 


Chartered Society of Physiotherapy 


“There is a limit to what a country can afford to pay, 
even for health.’”” This warning was given by Sir Wilson 
Jameson, chief medical officer of the Ministry of Health, at 
the dinner in London last Saturday of the Chartered Society 
of Physiotherapy. The health service, he said, could never 
succeed without codperation by those who worked it and 
those who used it; and constructive criticism was welcomed. 
Sir Wilson, who was replying for The Guests to a toast 
proposed by Lord Horder, the president, said that physio- 
therapy had come into its own during the past ten or dozen 
years ; and this progress ran parallel with advances in medical 
rehabilitation. Every branch of medicine and surgery was 
now taking advantage of the physiotherapist’s skill; and 
among the patients who benefited were the paraplegics, the 
victims of poliomyelitis, and the old and infirm. One aim in 
including physiotherapy in the hospital service had been to 
achieve economy, for physiotherapists were too few. Candi- 
dates were not lacking ; but there was a dearth of premises 
and of teachers. Proposing The Society, Sir Harry Platt 
agreed on the need for more able young women to become 
teachers. The society was founded 55 years ago, in 1894— 
‘** an age of great vigour, of liberal outlook, of independence.” 
It had always had the support of doctors ; and he wished it 
well on behalf of orthopedic surgeons—*‘ there’s a vast con- 
course of them now, you know.” In reply, Dr. W. S. 
Copeman, chairman of the council, pointed out that the 
society now had 17,333 members, compared with 4 in 1894. 
In North America, where physiotherapy was less highly 
developed, the stock of British physiotherapy stood 
high. 


CorRIGENDUM: Effect of Noradrenaline on the Human Circu- 
lation.—In this article by Dr. H. J. C. Swan (Sept. 17, p. 509) 


the caption of fig. 2 should have begun with the 
words: ‘* Blood-pressure and pulse-rate of hypersensitive 
person... .” 


_ Appointments 





A. M., M.B. Lpool, 
Central Hospital, 

Hospital, Birkenhead. 

BICKERTON, J. G., M.B. Edin., M.cr. (ORTH.) Lpool, F.R.C.S.E. : junior 
orthopeedic surgeon to hospitals in Chester and Central Wirral! 
areas. 

CHILDs, J. P., M.A., M.CH. Oxfd, 
and East Cornwall Hospital, Plymouth. 

Cook, W. ., M.B. Lpool, M.R.c.P.: visiting assistant physician, 
Broadgreen Hospital and Southport group of — 

CouPperR, E. C. R., M.D. Glasg., F.R.F.P.S. Glasg., D.P-H. 
tric ian, Southport and Ormskirk hospitals. 

Cox, L. M.B. N.Z., F.R.C.S., M.R.C.0.G. : visiting obstetrician and 
gynecologist, Walton Hospital, Liverpool. 

CraiG, W. J., M.B. Dubl., D.M.R.E.: part-time radiologist, Hertford 
County Hospital. 





ABRAHAMS, 


H F.R.C.S.: visiting junior surgeon, 
Victoria 


Wallasey, and St. Catherine’s 


F.R.C.S. : surgeon, South Devon 


pedia- 


FENTON, ELIZABETH, M.B. Lpool, D.A.: anesthetist, Liverpool 
regional chest surgical unit. 
FREEMAN, D. M. IL, M.D. Lpool, M.R.c.P.: visiting assistant 


physician, Warrington group of hospitals. 


GASKELL, K. H., M.A., B.cHTR. Camb., M.R.C.8., D.M.R.: whole-time 
class 1 consultant in diagnostic radiology, Bristol united 
hospitals. 


HowELLs, J. G., M.B. Lond., D.P.M.: 
child- ae © services, Ipswic h area. 

Hutton, J. N. T., M.B. Durh., D.a.: part-time anzsthetist, Eastern 
Fever Hoapitel Homerton. 


consultant psychiatrist, 


KEITH, GLADYs, M.B. Lond., F.R.C.S., M.R.C.0.G. : obstetric surgeon 
Mothers’ Hospital, Clapton. 
KERSLEY, G. D., T.D., M.A., M.D. Camb., F.R.C.P.: director of 


rheumatism unit and 
regional boards. 


adviser, South-Western and Oxford 


Krresy, A. C., M.B. Lpool, M.R.C.P., D.C.H. : peediatrician, Birkenhead 
hospitals. 

McCANDLEss, ANNE, M.D. Lpool, M.R.c.P.: pediatrician, Warrington 
hospitals. 


MORTIMER, P. L. F., M.B. Lond., D.A.: anssthetist, neurosurgery 
department, Frene hay ay Bristol, 

ROLLASON, W. N., M.B. Birm., D.A.: consultant anesthetist, Hul! 
hospitals. 

SHARP, WILLIAM, M.B. Leeds, D.P.M.: consultant physician for 
mental defici iency in western pert of East Anglian region. 

SHEERS, GEOFFREY, M.A., M.B.Camb.: medical director, 
radiography unit, Plymouth. 

Situ, B. J. D., M.B. Lond.: physician-superintendent, Quantock 


mass 


Sanatorium, Somerset. 
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=| pure thyroid hormone: 
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Soa Recognising the need for a standard form of thyroid medication, capable of being given in precise dosage, 
vel Glaxo Laboratories have carried through a research project to evolve an entirely new synthesis of the 
“7 thyroid hormone. Success has now come in far greater measure than was at first envisaged, for the 
we process ultimately devised has made it possible to manufacture the physiologically 
i10- active /aevo thyroxine free from the inert dexiro form. 
a a new era opens un L-Thyroxine-sodium Glaxo, now introduced is the pure crystalline thyroid 
vas hormone. By its very nature, it is free from the variations in therapeutic efficacy 
= ° . > . " 
- thyroid therapy that may be associated with extracts of the thyroid gland. Relative potency is 
Z indicated by the fact that about 1 grain of thyroid B.P. may now be replaced 
to by 0.1 mg. of the new Glaxo material. 
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von a A British Schering prepar- 
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VAGINAL TAMPONS FOR MENSTRUAL ABSORPTION 





AGOCHOLINE 


TABLETS 


Agocholine is founded on a scientifically tested 
cholagogic formula, arrived at by experimental, 
clinical and therapeutic research. Agocholine 
excites the contractility of the gall-bladder, 
inducing drainage, and increases 
the flow of bile from the Liver. 


Indicated in every case in which 
the bile ducts are permeable 


An important 
clinical study No. 2 


by Harry S. Sackren, M.D., Brooklyn, N.Y. 
Reprinted from Clinical Medicine and Surgery, U.S.A., Aug. 1939 
— CONCLUSIONS — 
In the twenty-one cases studied for a period of 
from three to five months (one case for one month 
only), I observed that the tampons used : 


1. Offered complete protection to 90 per cent of the 
Sliccgiiie palstt sad "aloes . women under test, and in 94 per cent of the menstrual 
1 we tae “a ctnelé' ten lhe ell periods studied.** In all cases, it provided complete 
hinder. 8 protection in the last forty-eight hours ; 


2. Showed no tendency to block the flow ; 


3. Produced no observable changes in the vaginal or 
cervical tissues (that is, no irritation) ; 


Under the action of biliary 
drainage and _ stimulation of 
secretion of bile, the other func- 


tions of the Liver are definitely 4 Caused no infections ; 





improved. 5. Were easy and comfortable to use and eliminated 
tlagat odour ; 
ich tablet contains : , , 
Peptone 0248 gm, Mag. Sulph. 1-657 gm. pe pic ay ud Pipa ie = - on wenn i 
Exciptent q.8: Approx. quantities, ese figures apply only to Regular Tampax No. 1. 


Since this research, Super Absorbent Tampax No. 2 
with approximately 50% higher absorption, has been 
made available. 


TAMPAX 


Literature and Samples on request to 
Medical Inquiries: Tampax Ltd., 110 Jermyn Street, S.W.1 


SAMPLES ON REQUEST TO: 


BENGUE & Co. Ltd. 


Manufacturing Chemists 


MOUNT PLEASANT, ALPERTON, WEMBLEY 





CJ CERO CERINERENER EXER ENERINERINERD) "ERIN EDD ERIN EHINERD ERD ERPERINERD ERVERIERD) ERD BODHAD $997EeN E3 








AN ADJUVANT IN THE THERAPY OF INFERTILITY 


 Letec-Sab 


In the absence of organic deiiciences or pathogenies, 
hostile genital secretions may apparently cause 
infertility merely through immobilization of sperm. 











In these cases Nutri-Sal—a physiologic glucose 
douche powder—encourages a more favourable 
environment, and supplies metabolic stimulus for 
sperm motility. 


Clinical tests have shown that in such cases, where 
pregnancy cam occur, a pre-coital douche of Nutri-Sal 
will often promote fertility. 


LITERATURE ON REQUEST 


PHARMACEUTICAL LIMITED 


HIGH WYCOMBE - BUCKS 
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Do your diabetic 
patients co-operate fully ? 


A vital phase of diabetes management 
is the daily testing and recording of 
the patient’s urine-sugar. This has 










generally involved such inconvenience, 
loss of time and technical difficulty 
as to lead to carelessness and lack of full co-operation by the patient. But these 
objections are completely overcome with the introduction of CLINITEST. 


CLINITEST 


The new one-minute No-heating Tablet Method for detecting urine-sugar 
SIMPLE - SPEEDY - COMPACT - CONVENIENT 
Approved by the Medical Advisory Committee of the Diabetic Association 


From most good-class chemists, or from the Sole Distributors 
@) DON S. MOMAND LTD. 


57 ALBANY STREET, LONDON, N.W.1 Tels: EUS 1326 - EUS 2076 
A PRODUCT OF THE AMES COMPANY INC. OF ELKHART, IND., U.S.A. 








The treatment 
of SERIOUS cases of 
pediculosis capitis’ 


(heed lice) 


Experience has shown that Liquid Derbac is 100% 


Invalid Bovril is a highly ne ee toe efficient in the treatment of pediculosis capitis. One 

concentrated form of Bovril one: a ae application is fully effective and eradication is com- 

- for use in the sick-room. = plete within the hour. Treatment is simple and clean. 
Prepared without seasoning, Liquid Derbac, a D.D.T 
it provides the maximum concentration in the most easily emulsion, which is non- 
assimilated form. Many doctors recommend it in cases where toxic and non-irritant, is 
the patient needs “ building-up ” after illness. Perhaps used by clinics all over the 
there is a patient of yours who would British Isles. 40 oz. bottle 


benefit from a course of Invalid Bovril ? 10/8d. 2 oz. bottle 1/10d. 


Literature sent on request. 
Iwatd * See The British Medical 


Journal, 24th August, 1946- 


BOVRIL LIQUID DERBAC 











DDT 2%, Naptha 15%, Emulsifying CPD 
THE ESSENCE OF CONVALESCENCE isn to.” 
s SOLD BY ALL CHEMISTS PURB PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 
’ Pre 
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The importance of protein 
during pregnancy 


and the nursing period 


LINICAL observation 
C shows that the in- 
creased protein anabolism 
during the latter part of 
pregnancy, and particu- 
larly during the nursing 
period, requires more 
protein than was at first 
considered necessary. 
Adequate protein is, there- 
fore, desirable to ensure 
the ample supply of 
breast milk. 

Theinclusion of high-grade 





or a general feeling of ex- 
haustion, the diet can be 
effectively supplemented by 
protein foods in a form 
which is easy to assimilate. 

Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable, and may be taken 
either as a jelly or as a 
liquid. It helps to support 
convalescence and assists in 


protein foods in the 
diet of pregnant women 
is now a standard prac- 
tice. In cases where 
there is loss of appetite 


restoring a positive 
nitrogen balance. 


BRAND’S 
ESSENCE 


(OF MEAT) 








NY , 
if” ee 


te i mn 





It’s surprising, Doctor says op HETHERS 


You wouldn’t believe, sir, the number of people who 
still think the only way of making barley water is the 
old ‘“‘stew-and-strain’’ method with pearl barley. It 
takes up hours which might be better spent in other 
ways. Now, with Robinson’s ‘Patent’ Barley it’s just 
as easy as making cocoa—and as quick! Quite a num- 
ber of doctors drop in here and they’re all converts to 
Robinson’s. 


Robinson’s paten: BARLEY 


WHY INTALOK HAS 
MEDICAL VALUE 


’ 
f 
MAR REA, 


Kt 
i 


Sy 


* 
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‘ig. 1. The Intalok mattress with its springs uncompressed. 





A normal I1-stone man lying on the mattress. The 
section shown is the lumbo-sacral region. 


Fig. 2. 


These radiographs are worthy of study because they 
illustrate what happens in the ward when patients are placed ou 
Intalok mattresses. It can be seen at once how the springs accom- 
modate themselves to the natural contour of the body. But there 
is more in it than that. In Fig. 1 the mattress is taking no weight. 
It consists of an ordered mass of fine gauge. lightly-tensioned 
springs each loosely interlinked throughout its entire length with its 
immediate neighbours. 

Each spring takes the first pressure and then, as the weight 
increases, more and more springs begin to share the support. In 
this way an increasingly greater area of the mattress is called into 
sensitive response as the load becomes heavier. 

Fig. 2 shows the spring-response in the lumbo-sacral region 
when a patient lies full length upon the mattress. The compression 
varies exactly with the contour of the body in its supine position. 
The spine is held in its naturally straight position. As the pressure 
is distributed over an area by the interlinked springing there is no 
excessive resistance at any one point. Consequently, the fleshy 
parts of the body are not flattened and a cause of bed fatigue is 
eliminated. Doctors, matrons and hospital staff have noted that 
the patients relax as soon as they are placed on Intalok mattresses. 
This relaxation continues and patients enjoy a pronounced 
degree of recuperative rest. 

Fhere is a strong case for more Intalok mattresses in 
hospitals. 

Write today for the illustrated leaflet and prices. 


> INTALOK - 


The Hospital Mattress 


Intalok springs are rustless. They gain by stoving. 
Intalok mattress springing is guaranteed for ten years. 


INTALOK LIMITED, REDFERN ROAD, TYSELEY, BIRMINGHAM 
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SULPHATHIAZOLE 
TULLE 


A wide mesh muslin impregnated with sulpha- 
thiazole, 5 per cent, in a paraffin jelly base. It is 
non-adherent and has been designed to prevent the 
carrying away of the sulphathiazole by the serum easy to apply. One piece is placed in direct 
drainage. It is intended for the treatment of septic contact with the wound and this is covered 
and potentially septic wounds, burns, ulcers and with an absorbent material such as cotton- 
sloughs. Wilmath Sulphathiazole Tulle is packed wool. The wide mesh allows free drainage 
in tins of 36 pieces, each 34” by 3}”. It is into the covering dressing. 


‘i w . 
athaplast SULPHATHIAZOLE ELASTIC STRIP DRESSING 








Consists of surgical gauze impregnated in a solution con- afforded by the fact that when removed from a septic 
taining 5 per cent sulphathiazole and stained with brilliant wound it comes away odourless. Apart from its sulpha- 
green. It is backed with adhesive plaister and is intended thiazole content, it is stained with brilliant green, an 
for use as a dry dressing. It is eminently suitable for small important therapeutic agent in itself. Obtainable in 
wounds. Striking evidence of its anti-bacterial action is 1 yard lengths and in widths of 14”, 24”, and 3”. 


FURTHER PARTICULARS ARE OBTAINABLE FROM :— 


WM. MATHER LTD., DYER ST., CHESTER RD., MANCHESTER, 15, ENG, 


(ESTABLISHED FOR MORE THAN A CENTURY) 





JN730 
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¢ maporranT gPREATMENT ron ASTHMA 


Aleudrin, internationally accepted as a new and powerful form of therapy for asthma and 
associated conditions, is now being introduced into this country. Clinical experience has 
shown that Aleudrin has approximately 1/0 times the bronchiolytic action of adrenaline 
without any of its side effects. ; 
Aleudrin is available as a 1% solution for inhalation which provides prompt relief in acute 
attacks. It is also available in tablet form of 0-02 g. for sublingual administration in less severe 
cases and, moreover,is a suitable prophylactic for minimising the frequency of subsequent attacks. 
Packing :— ALEUDRIN TABLETS 0°02g. for sublingual administration, 
tubes of 20 and bottles of 100 tablets. 
ALEUDRIN SOLUTION 1% for inhalation* bottles of 10.and 120 cc. 
* The “‘ Lewlab”’ inhalers are particularly recommended for use with Aleudrin solution. 
Samples available on request. 











SUN BUILDINGS 


az 
LEWIS LABORATORIES L'? PARK ROW, LEEDS 
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The only Braudy 
bottled at the 
Chateau de Coguae 





FAMOUS SINCE [79:5 








34/- 


THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. 

The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 

Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 
policy for yourself. 





Write to yeur Agent or to the Secretary 


SCOTTISH 
WIDOWS’ FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
London Offices : 
28 Cornhill, E.C.3 


17 Waterloo Place, S.W.1 


















Know. the Temperature 
when 


you are NOT There 









SMITHS nytornerm 


GIVES MAXIMUM & MINIMUM 
READINGS OVER ANY PERIOD 


Be warned in time of damaging 
temperature variations with the 
Sturdy, rust and weather proof, 
reliable Smiths HYLOTHERM, 
by the makers of famous Smiths 
*Sectric’ Clocks. Accurate bal- 
ancing and positive locking of 
pointers ensures absolute depend- 
ability and prevents vibration. 
Press button makes resetting simple 
and instantaneous. Available with 
gimbal bracket for wall fixing, 
from Opticians, Medical Suppliers, 
and Laboratory Furnishers. 


Price 49/ 6 





In the Laboratory 


TV471. DESK THERMOMETER 


Handy desk, table or mantel thermo- 


meter with moulded ivory 17/6 


finish case and gilt bezel 


SMITHS 


SMITHS ENGLISH CLOCKS LTD. LONDON N.W.2 





BAROMETERS 
BAROTHERMS & 
THERMOMETERS 


The Clock & Watch Division of S. Smith & Sons (England) Ltd. 


+. es + 
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RECENT reports confirm and extend the valuable results of 
focal actinic irradiation with the Kromayer Lamp. Its reflex 
reactions prove very useful for painful arthritic joints, an- 
kylosing spondylitis and fibrositis areas. The effects in skin 
and tissue infections are classical. Used with suitable quartz 
applicators, the Kromayer Lamp effectively clears up septic 
conditions in the nose and throat (vide Hanovia handbook 
* Modern Focal Therapy’). We now introduce this new mobile 
equipment for focal actinotherapy: 





=. THE KROMAYER LAMP 
7 | Model IX 


(Self-contained water-cooled unit 
for focal ultra-violet irradiation) 





Send for catalogue No. 177/4 





M177 


HANOVIA LTD. 


The specialists in actinotherapy equipment she, 


LONDON SHOWROOMS: 3 VICTORIA STREKT,.5.W.1 


SLOUGH 























1.Vv. Oo, 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 


Descriptive Pamphlet on application 


£30 


| with one cuff 


! £31 28. 3d. 


with two cuffs 





SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


4s Surgical Instrument Makers 


32-34, New Cavendish Street, London, W.1 

















Comfortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request, 


OLLEY AIR SERVICE LTD. [PwrHoorinc coucH 


Phone : CROYDON 5II7/9 DAY or NIGHT | Flights at 6-8,000 ft. can 
Wire: FLYOLLEY CROYDON pperrenest meer eee 


Founder member of the British Air Charter Association. Established 1934 


50 Gazebo Filing Folders 


eminently suitable for Doctors’ requirements 
Heavy manilla, 6 colours, tabbed and creased, foolscap 13/4; quarto 12/6. 
Strong steel cabinets for same, finished in green 5” deep, foolscap 17/6; 
quarto 15/6. 
Post paid, by return of post. 
ECONOMY FILING CO. LTD. 
36 Camomile Street, London, E.C.3. AVEnue 5988 























THE WORLDS GREATEST BOOKSHOP 


«* FOR BOOKS ** 


EPT 
FOR ITS EXCELLENT MEDICAL D: 
rANnen Books On SNDON c = 


9-125 CHARING CROSS 
4 


‘errard $660 (16 lines )* Open 9-6 (ine Sats) 
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JENNER INSTITUTE sucerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Feaphene: SINGLE VACCINATION TUBES - - - 


BATTERSEA 1347 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


Telegrams: 
“ JENVACTER, PHONE, 
LONDON” (2 words) 


10d. each ; 9s. dozen. Postage extra 








Nervous and 
Mental Disorders 


St. John of God Hospital is conveniently 
situated on the main Dublin-Bray Road, 5 
miles from the City. Every form of modern 
treatment. ELECTRICAL CONVULSIVE 
THERAPY (with Curare if necessary), INSU- 
LIN COMA UNIT, MODIFIED INSULIN, 
PROLONGED NARCOSIS, PSYCHO.- 
THERAPY, PREFRONTAL LEUCOTOMY, 
OCCUPATIONAL THERAPY, RECREA- 
TIONAL THERAPY, STAFF OF 
REGULARLY VISITING CONSULTANTS. 


Fully trained Nursing Staff of 
Brothers of St. John of God. 
Dietitian. Resident Chaplain. 
Out-Patient Department. Male 


Patients only. Terms on application. 


Address enquiries to: 
The Resident Medical Superintendent 


St. John of God 


Stillorgan, Co. Dublin 


*Phone 82043. 
The Hospital can cater only for patients in Ireland 








CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
paychotherapE, narco-analysis, modified insulin, occupational 
therapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


‘ 
HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental lilness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park, Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : *‘ Subsidiary, London.” 
Medical Superintendent : RoBERT M. RicGaLL, Member, British 
Psycho-Analytical Society. 








THE COTSWOLD SANATORIUM 
On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 
Terms : from 9 guineas per week 
Full particulars from MEDICAL at COTSWOLD 


SANATORIUM, CRANHAM, GLOUCESTER. 
Teleph : Wi 2181 


b 


Telegrams : ‘‘Hoffman, Birdlip” 








PECKHAM HOUSE, 112 


Telephone : Rodney 2641, 2642 


» Peckham 


Road, London, S.E.15 


Telegrams ; *‘ Alleviated, London” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness., E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Further information can be obtained from the Physician-Superintendent. 





THE OLD MANOR 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 

standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Wlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. 


MEDICAL SUPERINTENDENT : 


THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 








This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
ineipient mental disorders or who wish to prevent recurrent attacks of mental trouble ¢ temporary patients, and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacterioNgical, and pathological examinations. 


Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the’various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable Cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, 


Diathermy and High-frequency treatment. 
research. 


and a Department for 


1 : It also contains Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 





On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has ‘its own private bathing house on the seashore. 


Patients may visit this 
There 








At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


can be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


2356 and 2357 Northampton), who 








CHEADLE ROYAL (“ene snire 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The oojec. oF Unis Mospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees 
VOLUNTARY, TEMPORARY, AND CERTHIED PATIENTS 
RECEIVEO 


GATLEY 2231 


Telephone : 





NORMANSFIELD, TEDDINGTON, MIDDLESEX 
A PRIVATE HOME for care and training of MENTAL 
DEFECTIVES of all ages of either sex. Separate homes for 
higher grade patients. 
Apply Dr. LANGDON-DOWN. 


| _ UNIVERSITY EXAMINATION | 
POSTAL INSTITUTION 

| 

| 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. OATES, M.D., M.B.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS | 





PROSPECTUS, LIST OF TUTORS, Etc., 

On application to the Secretary. U.E.P.1., 17, Red Lion Square, London, W.C.1 | 
(Telephone: HOLborn 6313) 
, 4 





Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 





SURGERY LECTURES AND CLINICAL CONFERENCES 
OCTOBER, 1949 
A course of 24 Surgery Lectures, with clinical conferences at 
certain selected hospitals, will be held from the 3rd to 19th 
October. Only a limited number of students can be accepted 
for the conferences. 
Fees: Whole course, £12 12s. Lectures only, £8 8s. 


FACULTY OF AN XSTHETISTS 
POSTGRADUATE LECTURES AND TUTORIALS IN ANZSTHETICS 
OCTOBER-—NOVEMBER, 1949 
LECTURES 

A course of 44 Lectures in Anesthetics will be held at the 
College from 17th October to 4th November, 1949. There will 
be 3 lectures daily (2 in the morning and 1 in the late afternoon) 
from Monday to Friday each week. 

WThe fee for the whole course is £15 15s., Fellows and Members 
of the College will be admitted on payment of a fee of £12 12s. 
TUTORIALS 

A series of Tutorials in Anesthetics will also be held during 
the same period as the Lectures, and will consist of 10 one- 
hourly periods, commencing at 6.15 P.M. 

Each tutoria) class will be limited to 10 students. 

Fee: £10 10s. 

Applications, companied by a cheque for the appropriate 
fee, should be senf to W. F. Davis, Esq., Secretary, Postgraduate 
Education Committee, Royal College of Surgeons of England, 
Lincoln’s Inn-fields, London, W.C.2, from whom full information 
concerning the above courses may be obtained (HOLborn 3474). 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 


FELLOWSHIP IN DENTAL SURGERY 
Notice is hereby given that the following Examinations wil! 
commence on the dates stated below : 
PRIMARY EXAMINATION 
Wednesday, 19th October. 
FINAL EXAMINATION 
Wednesday, 2nd November. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination for which they 
desire to enter. F. M. STENT, Examinations Secretary. 


~”s«dS MPIRE RHEUMATISM COUNCIL 
The Autumn week end course will be held at The Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Black- 
friars’ Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 

18TH, 19TH, and 20TH NOVEMBER, 1949. 
LECTURES 

Friday, 18th November 
4.30-5.30 P.M. Recent Advances in the Treatment of 
the Rheumatic Diseases. 
W..S. C. COPEMAN, 

F.R.C.P. 


Esq., O.B.E., 


5.30-6.30 P.M. Gout. 
G. D. KERSLEY, Esq., F.R.C.P. 

Saturday, 19th November 
10.0—11.0 A.M. Spondylitis. 
F. DupLEY HART, Esq., F.R.C.P. 


11.15 A.M.— .. Pathology of the Rheumatic Diseases. 
12.15 P.M. H. J. Greson, Esq., M.D. 
2.0-3.0 P.M Juvenile Rheumatism. 


L. BYWATERS, Esq., M.R.C.P. 


4s Ie 
3.0—4.0 P.M. Rheumatoid Arthritis—Recent Develop- 


ments. 
W.S. TEGNER, Esq., M.R.C.P 
4.0 P.M. Tea. 
4.30-5.30 P.M. Non-Articular Rheumatism. 
OSWALD SAVAGE, Esq., 0O.B.E., 
M.R.C.P. 


Sunday, 20th November 
10.0-11.0 a.m. .. Physical Methods in the Treatment o 
Rheumatic Diseases. 

HvuGuH Burt, Esq., M.R.C.P. 

Orthopeedic Aspects of the Rheumatic 
Diseases. 

W. D. Courart, Esq., F.R.C.8. 
The fee for the course will be 2 guineas, limited to 100 entries to 
be received, with remittance, at least 1 week before, by the 

General Secretary, Empire Rheumatism Council, Tavistock 


House (N), Tavistock-square, Loudon, W.C.1 
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THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 
THE CERTIFICATE AND THE DIPLOMA IN PUBLIC 
THE DIPLOMA IN INDUSTRIAL HEALTH 
The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 30TH SEPTEMBER, 
1949, for the Preliminary Examination of the ¢ ‘onjoint Board of 
the Royal Colleges of Physicians and Surgeons. The courses, 
both for the Certificate and for the Diploma in Public Health, 
can be taken either whole or part time. The next course 
for the D.P.H. commences, for those eligible, on Friday, 
27th January, 1950. 
A Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, 
and commences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for Part 11 (D.1.H.) commences on 
Friday, 17th February, 1950. 

Prospec tuses, enrolment forms, and full details of both, may 
be obtained from the Secretary, 28, Portland-place, W.1 
(Telephone: LANgham 2731-2). 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


An INTENSIVE COURSE suitable for postgraduates preparing 
for the M.R.C.O.G. examination is being held from 28TH NOVEM- 
BER to 10TH DECEMBER, 1949, at Queen Charlotte’s Maternity 
Hospital, Chelsea Hospital for Women, and the Postgraduate 
Medical Schoo! of London. 

The fee for the course is 12 guineas. 

Applications should be sent to the Secretary of the 
of Obstetries and Gy oe ology, 
Dovehouse-street, S -W. 


HEALTH AND 


Institute 
Chelsea Hospital for Women, 


THE SOCIAL PSYCHOTHERAPY CENTRE. 
7 Hampstead, N.W.3 


7 Fellows-road 


A course of 10 Lectures entitled “ 
PSYCHIATRY (including the Theory and Practice of Shorter 
Methods of Individual, Group, and Social Psychotherapy) ” 
will be held at above Centre, commencing on either WEDNESDAY 
OR THURSDAY, 12TH or 13TH OCTOBER, from 5 to 7 P.M. No fee 
will be charged. A limited number of general practitioners and 
other doctors interested in this subject are invited to attend. 

Applications, stating day preferred, should be sent immedi- 
ately to the Medical Director. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES 


INTRODUCTION TO SOCIAL 


Maida Vale, London, W.9 
MEDICAL + SCHOOL 
A course of CLINICAL DEMONSTRATIONS will be given on 
FRIDAYS at 5 P.M. from 23RD SEPTEMBER-—16TH DECEMBER, 1949, 


inclusive. These demonstrations are open to postgraduate 
students and medical practitioners at a fee of i guinea for the 
course. 

Admission will be by ticket, application for which should be 
made to the Dean. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


A 3-day course will be held at.the King George V Sanatorium, 
Godalming, Surrey, from 18TH-—20TH OCTOBER. Accommodation, 
either in the Sanatorium or in a nearby hotel, at approximately 
a guinea a day. Fee, excluding accommodation, 3 guineas. 

Applications for further information and enrolment should 
be addressed to the Secretary, Tuberculosis Educational 
oe Tavistock House North, Tavistock-square, London, 

Fort 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 5TH DECEMBER, 
1949. The following Examination will be held in July, 1950. 
For Regulations apply —— trar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C 


RESEARCH ON Sa Applications are invited for a 
post of RESEARCH REGISTRAR for duty in the Research 
Unit on Deafness established at the Institute of Laryngology 
and Otology by the Alexander Pigott Wernher Memorial Trust. 
Salary for first year at rate of £1000 p.a., with increases of £100 
in the second, and any third and fourth years, if reappointed. 
Alternatively, applications would be considered for 2 part-time 
appointments on the basis of 5 sessions weekly with salary at 
rate of £550, increasing to £600 at the completion of 12 months’ 
service. The Unit has a considerable programme of research 
into various aspects of deafness, and candidates, in addition to 
good clinical experience in the specialty generally, should have 
had some special experience in methods of testing and recording 
neering in patients of all ages. 

Applications, giving full de tails, qualifications, and experience, 
with names of 2 referees, should be sent to°*the Secretary, 
Medical Research Council, 38, Old Queen-street, S:W.1. 


THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, London, W.2. 
Applications invited for post of REGISTRAR IN THE 
PATHOLOGY OF VENEREAL DISEASES. Duties will con- 
sist primarily of clinical bacteriological and serological work in 
connexion with the Venereal Diseases Department of St. Mary’s 
Hospital but the Officer will also be expected to undertake 
research work for the Institute. Status and salary will depend 
on age and experience ; previous laboratory experience is not 
essential. Appointment in the first instance for 1 year but is 
renewable. 

Applications, with names of 3 referees, should be sent to the 
Secretary, The Wright-Fleming Institute of Microbiology, 
St. Mary’s Hospital Medical School, Paddington, London, W.2, 
by 10th October 1949. 
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THE WRIGHT-FLEMING JNSTITUTE OF MICROBIOLOGY, 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, London, 
W.2. Applications invited for post of REGISTRAR IN 
BACTERIOLOGY in the Routine Bacteriological Department. 
Duties will consist primarily of clinical bacteriological work in 
connexion with St. Mary’s Hospital but the Officer will also be 
expected to undertake research work for the Institute. Status 
and salary will depend on age and experience ; previous labora- 
tory experience is not essential. Appointment in the first 
instance for 1 year but is renewable. 

Applications, with names of 3 referees, should be sent to the 
Secretary, The Wright-Fleming Institute of Microbiology, 
St. Mary’s Hospital Medical School, Paddington, London, W.2, 
by 10th October, 1949. 


UNIVERSITY OF ABERDEEN. Senior Lectureship in the Depart- 
MENT OF MENTAL HEALTH. The University Court will 
shortly proceed to the appointment of a full-time Lecturer in 
the Department of Mental Health, to take up duty on a date 
to be arranged. Salary £1400—€100-£2000. Extensive experi- 
ence and qualifications in medical psychology are essential. 
The Lecturer will be given status on the clinical staff of the 
Aberdeen General Hospitals. 

Persons desirous of being considered for the post are requested 
to lodge their names with the Secretary of the University on 
or before 22nd October, 1949, from whom conditions of appoint- 
ment and forms of application may be obtained. 

{. J. BUTCHART, Secretary. 
The University of Aberdeen. 





Hospital Services : Senior Appointments 


ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
invited for appointment of Part-time CONSULTANT ANs- 
THETIST. Salary and conditions of service as laid down under 
the terms and service of hospital medical and dental! staff. 

Applications (10 copies), stating age, qualifications, details of 
present and previous appointments, with names of 3 referees, 
to undersigned, from whom further particulars can be obtained, 
by 30th October. Canvassing disqualifies. 

Col. E. K. Woop, House Governor and Secretary. 
234, Great Portland-street, London, W.1. 


ST. PETER’S AND ST. PAUL’S HOSPITALS. Vacancies for 3 
SURGEONS at above Hospitals will occur Ist January, 1950. 
Appointments will be part-time (3 notional half-days weekly 
approximately). Applicants must be registered medical practi- 
tioners, and either. Fellows of one of the Royal Colleges, or 
Masters of Surgery of a university in the United Kingdom. 
Terms and conditions of service in accordance with Ministry of 
Health regulations. 
copies of application, with 8 copies of 3 recent testimonials, 
will be required. Applications should state age, qualifications, 
grading, and expericnce. Closing date for applications, which 
should be addressed to the House Governor, St. Peter’s Hospital, 
He nrietta- stre et, W. C.3, will be 15th October. 
Provincial 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for post of 
MEDICAL SUPERINTENDENT AND CONSULTANT CHEST 
PHYSICIAN to the South Worcestershire Group of Hospitals 
for duty at St. Wulstan’s Hospital, Malvern. This Hos ital is 
nearing completion and will be opened early in 1950. It will 
have accommodation for approximately 200 tuberculous patients 
at first, and later, when fully developed, for about 500 Applicants 
should have a wide experience in tuberculosis and possess a 
higher qualification in addition to considerable experience in 
medical administration of hospitals. Appointment will be of 
Consultant status and salary that applicable to consultant 
appointme nts as laid down in the terms and conditions of 
service of hospital medical and dental staff (England and Wales), 
and subject to National Health Service (Superannuation) 
Regulations, 1947/48, and to the passing of a medical examina- 
tion. 

Applications, stating age, nationality, and qualifications, with 
details of present and previous appointments, with names of 
3 referees, should be sent to the Secretary, Birmingham Regional 





Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
received by Sth October. Canvassing of members of the 
Birmingham Regional Hospital Board or of the Advisory 


Appointments Committee will lead te disqualification. 


OXFORD UNITED HOSPITALS. Applications invited for post 
of ASSISTANT PATHOLOGIST, which is in the 3.H.M.O. 
grade. Previous experience in the various branches of clinical 
pathology is desirable. 
Applications, stating 
names of 3 referees, 
arrive by 7th October, 


age, qualifications, 
should be addressed to 
1949. 

A. G. E. SANCTUARY, 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Nye invited for full-time position of SENIOR 
HOSPITAL MEDICAL OFFICER at Brentwood Mental 
Hospital, ey Essex. Salary £1300-£50-£1750 a year, 
position on scale determined by the age of person appointed. 
A large unfurnished flat together with ancillary services available 
for which an appropriate charge will be made. Candidates 
should hold the D.P.M. and have wide experience in psychiatry. 
Appointment is subject to National Health Service (Super- 


experience, and 
undersigned to 


Administrator. 


annuation) Regulations, 1947/49, and passing medical 
examination. 
Appiications, stating name and address, date of birth, full 


details of qualifications and experience, present appointment, 
grading and salary, with names and addesses of 3 referees, 
should reach C. E. Nicon, Secretary, North-East Metropolitan 
Regional Hospital Board, 11a, Portland-place, London, W.1, 
by Ist October, 1949. Canvassing disqualifies. 
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NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the full-time position of 
DEPUTY MEDICAL SUPERINTENDENT (Senior Hospital 
Medical Officer grade) at South Ockendon Institution which 
comprises the following units : 

South Ockendon Colony, South oe kendon, Essex. 

Leytonstone House, High- road, E.1 

Bramley House, Enfie ld, Middlesex. 

New Lodge, Billericay, Essex. 

Great West Hatch, Chigwell, Essex. 

Salary £1300-£50-£1750 a year, position on scale determined 
by age of person appointed. Candidates must have experience 
of the work of an institution for mental defectives, hold the 
D.P.M., and be prepared to live within reasonable access of 
all units comprising the Institution. It is possible accommodation 
may be available, if preferred, at Leytonstone House for a single 
person for which an appropriate charge will be made. Candidates 
invited to inspect the Institution and appointment for this 
purpose should be made with the Physician-Superintendent 
(telephone: South Ockendon 335). Appointment is subject 
to the National Health Service (Superannuation) Regulations, 
1947/49, and passing medical examination. 

Applications stating name and address, date of birth, full 
details of qualifications and experience, present appointment, 
grading, and salary, with names and addresses of 3 referees, 
should reach C. E. NICOL, Secretary, North-East Metropolitan 
Regional Hospital Board, 11a, Portland-place, London, W.1, 
by Ist October, 1949. Canvassing disqualifies. 


NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
REGIONAL HOSPITAL BOARD. DIRECTOR OF HOSPIT AL 
PATHOLOGICAL LABORATORY (Consultant status). 
Appointment may be either full-time or part-time for a minimum 
of 9 sessions per week. Salary scale £1700-—£2750 whole-time, 
pro rata part-time: starting point according to experience, &c. 

he Laboratory at the Newcastle General Hospital (950 Beds) 
is the main laboratory of the Newcastle upon Tyne Hospital 
Management Committee, and it is hoped thata large pathological 
institute, plans for which have reached an advanced stage and 
which is to include a new hospital laboratory and two other 
separate units, an M.R.C. laboratory and the Regional Trans- 
fusion Department, will be built in the near future. The Director 
must be prepared to assist in the further planning of this 
pathological institute. Appointment subject to national terms 
and conditions of service, to National Health Service (Super- 
annuation) Regulations, 1947/48, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
copy of 1-3 testimonials, to the Senior Administrative Medical 
Officer, ‘‘ Dunira,’’ Osborne-road, Newcastle upon Tyne, by 
15th October, 1949. Canvassing will disqualify. 


SALISBURY GENERAL HOSPITAL. The Management Committee 
invite applications for the post of ASSISTANT PATHO- 
LOGIST, with special reference to bacteriology. Successful 
applicant will work under the Director, Salisbury Area Patho- 
logical Service, and will comprise the bacteriology of a number 
of grouped hospitals and the public health bac teriology of a 
large area of Wiltshire. Recent practical experience in public 
health bacteriology desirable. Every opportunity and encourage- 
ment to maintain close contact with other Lranthes of the 
department, which are well staffed and equipped and deal with 
a considerable variety of work.- The grade of appointment will 
be, in the first instance, that of Senior Registrar within the 
salary scale £1000-£1300 p.a., according to experience, &c. 
The establishment laid down by the Regional Hospital Board 
allows of Consultant status for this post, and a Registrar now 
appointed would have every consideration when the Consultant 
post comes to be filled. 

proseatioes, with names of 3 referees, to the Secretary, 
Spent Group Hospital Management Committee, Odstock 
Hospital, Salisbury, within 14 days of the publication of this 
advertisement. 


WELSH REGIONAL HOSPITAL BOARD invite applications 
for post of CONSULTANT PATHOLOGIST to serve the 
Wrexham group of hospitals in a full-time capacity. He will 
be based at the Emergency Hospital, Wrexham, and will take 
part in the domiciliary service. Terms and conditions of service 
will be those recently announced. Post subject to National 
Health Service superannuation regulations. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, 
by 8th October, 1949. Canvassing will disqualify, but this does 
not preclude c andidates from visiting the hospitals in the group. 

R. E. REESE, Secretary to the Board. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the British 
Empire for the position of MEDICAL SUPERINTENDENT, 
Cornwall Hospital, New Zealand. Special importance will be 
attached to previous hospital] administrative experience and 
appointee shall be registered in New Zealand before taking up 
duty. Salary in accordance with the Hospital Employme nt 
Regulations, 1948, Amendment No. 7, with a commencing rate 
of £1250 p.a., rising to £1500 p.a. by annnal increments of £50. 
The amounts quoted are in N.Z. currency and are living-out rates. 
Living accommodation is not provided. The above regulations 
in respect of salaries are at present under review. Travelling 
expenses paid by the Board subject to certain conditions (refer 
to conditions of appointment). Conditions of appointment, 
accompanying explanatory memorandum and official forms of 
application may be obtained from the office of the High Com- 
missioner for New Zealand, 415, The Strand, London, W.C.2. 

Applications, end#rsed on envelope ‘‘ Medical Superintendent, 
Cornwall Hospital,” are to be addressed to the High Com- 
missioner for New Zealand, 415, The Strand, London, W.C.2, 
and close at noon, 3ist October, 1949. 

R. F. GALBRAITH, Secretary. 


NEW ZEALAND. THE AUCKLAND HOSPITAL BOARD. 
Applications invited from qualified medica] practitioners of the 
British Empire for position of SENIOR PATHOLOGIST, 
Pathology Department, Auckland Hospital. Applicants should 
possess a good knowledge of general pathology including morbid 
anatomy and histology, and appointee shall be registered in New 
Zealand before taking up duty. The position has been desig- 
nated under the Hospital Employment Regulations, 1948, as 
that of “ Senior Specialist,” and the salary prescribed by the 
regulations is £1400 p.a., rising to £1700 p.a. by annual incre 
ments of £50. (The commencing salary is in accordance with 
experience.) The amounts quoted are in New Zealand currency, 
and are living-ouBrates. Living accommodation is not provided. 
The above regulations in respect of salaries are at present under 
review. 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. Applications close 
with undersigned at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at noon on 4th November, 1949. 

R. F. GALBRAITH, Secretary. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. University 
OF OTAGO AND DUNEDIN HOSPITAL. Applications invited for 
position of Full-time DIRECTOR OF TUBERCULOSIS SER- 
VICES, Dunedin Hospital, at a salary at rate of £1750 p.a., 
rising to £2000 p.a. by annual increments of £50. Appointment 
subject to termination by 3 months’ notice in writing on either 
side. Private practice is not permitted. Travelling expenses up 
to £200 for a single man or up to £400 for a man and his wife are 
granted, provided appointee remains in the Board's services for 
2 years, otherwise a refund of such expenses must be made to the 
Board. Salary will commence on assuming duty at Dunedin 
Hospital. Further information in regard to this appointment can 
be obtained from the Office of THE Lancet, 7, Adam-street, 
Adelphi, London, W.C.2, and the High Commissioner’s Office, 
415, The Strand, London, W.C.2. 

Applications, stating age, qualifications, and experience, with 
testimonials, and a certificate of health will be received by 
undersigned up till 26th October, 1949. 

W. A. WILLIAMSON, Secretary. 

The Otago Hospital Board, Dunedin. 





Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, £.16. Required immediately C re ALTY AND RECEIV- 
ING ROOM OFFICER (A) or (B2). Appoiatmént for 6 months. 
Salary at rate of £250-£350, with full residential emoluments 
(subject to adjustment). Applications for this post, which is of 
particular interest to those wishing to specialise in industrial 
injury and rehabilitation, are invited from registered British 
a practitioners, including R practitioners within 3 months 
of qualification or holding A posts. 

Applications, stating age, qualifications, and experience, 
accompanied by the names of 3 referees, should be sent as soon 
as possible to F. A. Lyon, Secretary, Seamen’s Hospitals 
er Committee, Dreadnought Hospital, Greenwich, 

-H.10. 
ALBERT DOCK HOSPITAL, Alnwick-road, London, E.16. Seamen's 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited from 
British Male registered medical practitioners for post of 
RESIDENT SURGICAL OFFICER (B1) to commence duty 
5th October, 1949. Salary £450 p.a., less £100 p.a. for full resi- 
dential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be sent to F. A. LYON, Secretary, 
Dre adnought Hospital, Greenwich, 8.E.10. 


BROOK GENERAL HOSPITAL, ~ Shooters” Hill-road, S.E.18. 
Required, HOUSE SURGEON (A) or (B2). 6 months’ appoint- 
ment. Salary in accordance with terms of service issued by the 
Ministry of Health. R practitioners within 3 months of qualifi- 
cation may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital 
ex) eee Committee, Memorial Hospital, Shooters Hill, 
S.E.18. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.1!. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFFICER (B1), 
appointment graded Junior Hospital Me dical Officer. Salary 
in accordance with the terms of service issued by the Ministry 
of Health. Suitably qualified R practitioners holding B2 
appointments may apply. 

Apply to the Administrative Officer at the Hospital, with 
copies of 2 recent testimonials, as soon as possible. 


FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A Hospital of the Fulham and Kensington group.) Registered 
medical practitioners invited to apply for following appoint- 
ments :— 

HOUSE SURGEON (B2), Casualty Officer, second or third 
post held. Appointment limited to 6 months. Salary £400 a 
year for second post, or £450 a year for third post, with a 
deduction of £100 a year in respect of board and lodging. 
R practitioners holding A posts may apply. 

HOUSE SURGEON (A), first post held. Appointment limited 
to 6 months. Salary £350 a year, with a deduction of £100 a 
year in respect of board and lodging. Post recognised for 
F.R.C.S. (Eng.). R practitioners within 3 months of qualifica- 
tion may apply. 

Applications, giving full particulars, and names of 3 referees, 
should be made to the Secretary (L.4/), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, by 10th October, 1949. 
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CHARING CROSS HOSPITAL. Senior House Surgeon (B2) 
required for service at Harrow Hospital for 6 months from 
25th October, 1949. Resident post with salary (for candidates 
who have held not less than 2 previous appointments) £450 p.a., 
less £100 in respect of board, lodging, and other services. 

Applications, with names af 3 referees, should be sent imme- 
diately to G. J. JONES, Secretary to the Board of Governors, 
Charing Cross Hospital, London, W.C 
CHARING CROSS HOSPITAL. Casualty Officer (B2) required 
for service at Harrow Hospital (123 Beds) for 6 months from 
Ist October, 1949. Candidates should have held at least 2 
previous appointments. Non-resident post with salary £450 p.a. 
in accordance with Ministry of He alth conditions of service. 

Applications, with names of 3 referees, should be sent imme- 
diately to G. J. JONEs, Le Mo to the Board of Governors, 
Charing Cross Hospital, London, W.C.2 
HOSPITALS FOR aunsaane OF THE CHEST. 
invited for following whole-time appointments from registered 
medical practitioners, Male and -Female. Appointments for 
6 months in each case, excepting Senior House Physician which 
is for 3 months only, commencing Ist November, 1949. 

Brompton Hospital, S.W.3 

SURGICAL REGISTRAR (B1), resident. 
have held a resident hospital appointment. 
to national scales. 

ASSISTANT RESIDENT MEDICAL OFFICER. 
in artificial pneumothorax essential, poo in E.N.T. 
able. Salary at Junior Registrar rate. 

SENIOR HOUSE PHYSICIAN (non-resident). 
in artificial pneumothorax essential, and in E.N.T. 
able. Salary at Junior Registrar rate. 

HOUSE PHYSICIANS (B2), resident, 
3 vacancies. Duties include work in the 
ment as well as in the wards. 
grade. 

Brompton Hospital Sanatorium, Frimley 

HOUSE PHYSICIAN (B2), resident. 
House Officer grade. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, with copies of 1 or more recent 
testimonials, should reach undersigned by 8th October, 1949. 

Brompton Hospital, 8.W.3. ", G. ROUVRAY, Secretary. 

OSPITALS FOR DISEASES OF THE CHEST. London Chest 
{OSPITAL, K.2. Required, MEDICAL REGISTRAR (part-time), 
Senior Registrar grade. Appointment for 1 year and renewable, 
and attendance is required for 5 sessions a week, 3 in London 
and 2 at Country Branch. 

Applications, stating age and qualifications with dates, with 
copies of 3 testimonials, should be sent at once to 

London Chest Hospital, E.2. THOMAS BROWN, 
HOSPITAL FOR SICK CHILDREN, Great 


Applications 


Applicants must 
Salary according 
Experience 
work desir- 
Experience 
work desir- 
for which there are 
Outpatients’ Depart- 
Salary within the House Officer 


Salary within the 


Secretary, 
Ormond-street, 


Loudon, W.C.1. There will shortly be a vacancy for a REGIS- 
TRAR to the E.N.T. Department. Appointment will be 
full-time and will be graded as that of Senior Registrar in 


accordance with the terms and conditions of service of hospital 
medical and dental officers (England and Wales). 

Further pares ulars and form of application, which must be 
returned by 12th October, 1949, may be obtained from H. F. 
RUTHERFORD, House Governor and Secretary. 

September, 1949. 

MEMORIAL HOSPITAL, Woolwich, S.E.18. 
SURGEON (A) or (B2). 6 months’ 
accordance with terms of service 
Health. t practitioners within 
apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital Manage- 
ment Committee, Memorial Hospital, Shooters Hill, S.K.18. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, Casualty 
OFFICER (B2). 6 months’ appointment. Salary in accordance 
with terms of service issued by the Ministry of Health. R prac- 
titioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary. Woolwich Group Hospital 15 dl 
ment Committee, Memorial Hospital, Shooters Hill, S.E.1 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, CASUALTY OFFICER (B2), non-resident, for 6 
months from approximately Ist oh 1949. Salary 
£350-£450 p.a., according to experience. R practitioners holding 
A posts eligible to apply. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, 8.E.10, by 30th September, 
1949. 

MIDDLESEX HOSPITAL, W.!. 
(Bl). Candidates must be 


Required, House 
appointment. Salary in 
issued by the Ministry of 
3 months of qualification may 


Required, Resident Medical Officer 
registered medical practitioners not 
less than 25 years of age. Appointment for 2 years in the first 
instance, renewable annually for 3 further years in the grade 
of Hospital Medical Officer, either Senior or Junior, according to 
qualifications and experience. Married quarters will be available 
in some montbs’ time. Practitioners holding Bl appointments 
can only be considered if ineligible for service with H.M. Forces. 

Applications, with copies of testimonials, should be submitted 
to the Deputy Superintendent by 6th October. 
MIDDLESEX HOSPITAL, W.!. Required, Senior Medical Registrar 
(Bl), at the Arthur Stanley Institute for Rheumatic Diseases 
of The Middlesex Hospital, vacant 15th November. Appoint- 
ment in the first instance for 1 year and successful candidate 
will be eligible to apply for reappointment. Salary according to 
terms and conditions of service of medical and dental staffs of 
hospitals. Candidates must hold a higher medical qualification. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Forms of application obtainable from the Deputy Superinten- 
dent, to whom applications should be submitted, with copies 
of testimonials, by 15th October, 1949. 
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NORWOOD AND DISTRICT HOSPITAL, S.E.19. (34 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), cither sex, 
to commence Ist October for 6 months in firstinstance. Salary 
£500 p.a., plus residential emoluments valued at £120 p.a. The 
question of grading this post is under consideration and in 
event of upgrading retrospective adjustments will be made on 
implementation of national salary scales for medical and dentai 
staffs. There are no other Resident Medical Officers at Hospital. 
Work is mostly surgical and includes outpatients’ and casualty 
department duties. Only small percentage of beds in Hospital! 
are medical beds. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N./I8. Senior 
REGISTRAR in Department of Obstetrics and Gynecology. 
Not less than 4 years after registration. Candidates should 
possess F.R.C.S. or degree or diploma in obstetrics and have 
experience in this work. Hospital has Maternity Department 
of 200 Beds, ine luding annexe, and busy Gynecological Depart- 


ment. Salary £1000 in first year to £1200 in third year. 3 years’ 
appointme nt, with possible extension. Conditions of service 
in accordance with National Health Service regulations. Whole- 


time, non-resident post, but residence could be 
Further particulars from Medical Director. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials and names of 
2 referees, to Secretary by &th October. 

PUTNEY HOSPITAL, Lower Common, S.W.15. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(B2), Male (now vacant), for 6 months. Salary will be that of 
House Officer in the national scales—i.e., £350 p.a. for first post 
held, £400 p.a. for second post held, £450 p.a. for third and any 
subsequent posts. R practitioners holding A posts may apply. 

Applications, with 3 recent testimonials, should be sent to 

the Administrative Officer at the Hospital. 
POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, HOUSE PHYSICIAN (B2), CASUALTY 
HOUSE SURGEON (A). Salary in accordance with terms of 
service issued by the Ministry of Health. R practitioners holding 
A posts may apply. 

Applications, stating age, nationality, and qualifications, to 

the Assistant Secretary as soon as possible. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Required, Locum FIRST ASSISTANT (full-time), Senior 
Registrar grade, to the Cardiological Daseetann nt, for 6 months 
during temporary absence of the present holder. Duties to 
commence 10th October, 1949. Applicants should have the 
M.R.C.P. qualification and should not be more than 10 years’ 
qualified. Post is non-resident and salary and conditions are in 
accordance with the regulations laid down by the Ministry of 
Health. 

Applicatien forms obtainable from the House Governor, The 
Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom com- 
pleted applications should be sent by 4th October, 1949. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
invited for following posts, duties to commence Ist November, 

4 c . _ 


$ SENIOR ORTHOP-EDIC REGISTRARS (non-resident). 

4 ORTHOP DIC REGISTRARS (non-resident). 

2 JUNIOR ORTHOPEDIC REGISTRARS (non-resident) 
Applicants for the Senior Registrar appointments must be 
Fellows of one of the Royal Colleges of Surgeons, preferably the 
English. Appointments are for 6 months in the first instance 
and extendable for a further 14 years; but in the case of a 
Registrar in the Hospital being upgraded the appointment will 
be for 1 year only. The present 4 Registrars are eligible and 
are applicants for the senior posts. The holding of a fellowship 
by applicants for the Registrar and Junior Registrar appoint- 
ments, though desirable, is not essential. Appointments will 
be for 6 months in the first instance, extendable for a further 
6months. Salaryinaccordance with the National Health Service 
terms and conditions of service of hospital medicaland dentalstaff. 

Applications, stating age, qualifications, and details of previous 

appointments, with names of 3 referees, to be addressed to the 
House Governor and Secretary, at 234, Great Portland-street, 
London, W.1, by 15th October. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, House 
OFFICER (A) or (B2) for Casualty and Receiving Wards. 
6 months’ appointment. Salary in accordance with terms of 
service issued by the Ministry of Health. R practitioners within 
3 months of qualification may apply. 

Applications, with copies of 2 recent testimonials, to be sent 

to Secretary, Woolwich Group Hospital Management Committee 
Memorial Hos spital, Shooters Hill, S.E.18. 
ST. GEORGE’S HOSPITAL, S.W.!. Required, Resident Medical 
OFFICER (B2) to the Psychiatric Wards of the Atkinson 
Morley Hospital, Wimbledon. Appointment for 6 months 
commencing on or about 22nd October, 1949. Salary at scale 
laid down for House Officers, according to experience. 

Applications, with names of 2 referees, should be sent by 

10th October, 1949, to P. H. CONSTABLE, House Governor. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Required, Senior 
MEDICAL REGISTRAR (3 vacancies) for 1 year in the first 
instance. Salary and other terms of service as laid down by 
the Ministry of Health. 

Applications (12 ¢ -opies), stating age, qualific ations with dates, 

and details of experience, with names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors by Ist October. 
SOUTH LONDON HOSPITAL FOR WOMEN, South Side, 
Clapham Common, 8.W.4. Applications invited from registered 
Women practitioners for post of PATHOLOGICAL REGISTRAR 
(B1). Salary £670 p.a., non-resident. 

For application forms apply to the 
Assistant at the Hospital. 


arranged. 





Senior Administrative 
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VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea’ 
S.W.3. Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant Ist November next. Appointment for 6 months. 
Salary at rate laid down, according to qualifications and experi- 
ence. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications, with copies of 1—3 testimonials, should reach the 
Assistant Secretary by first post, 12th October, 1949. 

P. B. WHEELER, Assistant Secretary. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
8.W.3. Required, Part-time CASUALTY OFFICER, Male or 
Female, to attend 6 mornings per week from 9.30 A.M. to 
12.30 P.M. Appointment for 6 months, commencing Ist 
November next. Salary at proportionate rate laid down for 
House Officers, according to experience. 

Applications, with copies of 1-3 recent testimonials, should be 

sent to the Assistant Secretary by first post, 12th October, 1949. 

P. Bb. WHEELER, Assistant Secretary. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
5.W.3. Required, Part-time CASUALTY OFFICER, Male or 
Female, to attend 5 afternoons per week from 1.30 to 4.30 P.M. 
Appointment for 6 months, commencing Ist November next. 
Salary at proportionate rate laid down for House Officers, 
according to experience. 

Applications, with copies of 1-3 recent testimonials, should be 
sent to the Assistant Secretary by first post, 12th October, 1949. 

P. B. WHEELER, Assistant Secretary. 
WANSTEAD HOSPITAL, Wanstead, E.I!. (200 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant 24th October, 
1949. Salary £350, £400, or £450 p.a. according to experience, 
with a deduction at rate of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials, should be sent by 8th October, 
1949, to R. HALTON HARRISON, Secretary, Hospital Manage- 
ment Committee, Forest Group No. 11, Langthorne-road, 
Leytonstone, E.11. 
WANSTEAD HOSPITAL, Wanstead, E.I!. (200 Beds.) Required, 
OBSTETRIC AND GYN2:COLOGICAL HOUSE SURGEON 
(A) or (B2), post vacant 15th October, 1949. Salary £350, 
£400, or £450 p.a., according to experience, with a deduction 
at rate of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, With 
copies of recent testimonials, should be sent by &th October, 
1949, to R. HALTON HARRISON, Secretary, Hospital Management 
ye» mae sag Forest Group No. 11, Langthorne-road, Leytonstone, 


Provincial 

ABERYSTWYTH GENERAL HOSPITAL. Required, House 
SURGEON (A) or (B2), also HOUSE PHYSICIAN (A) or (B2). 
Salary £350-£450 p.a., less £100 for residential emoluments (or 
in accordance with the terms of service issued by Ministry of 
Health). R practitioners within 3 months of qualification or 
holding r- posts may apply, when appointment will be limited to 
6 months. 

Full information may be obtained from the Secretary, Mid- 
Wales Hospital Management Committee, General Hospital, 
Aberystwyth, and applications should be sent immediately. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTER. 
Required, RESIDENT CASUALTY OFFICER (B2), Male, at a 
salary of £400-£450 p.a., according to experience. A charge 
of £10@ p.a. will be made for residential emoluments. The 
Infirmary serves a thickly populated industrial area and the 
scope for experience is wide and varied. The senior resident 
post is recognised for the diploma of Fellow of the Royal College 
of Surgeons (England). R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Applications should be addressed to— 

R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASCOT, BERKS. HEATHERWOOD HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE SUR- 
GEONS (B2) required for 250° Bedded Orthopedic Hospital, 
preferably having held at least 1 previous hospital appointment. 

* Each post tenable for 6 months. Salary £350 p.a. first post, 
£409 second post, and £450 subsequently ; with deduction of 
£100 p.a. for residential emoluments. R practitioners holding 
A posts may apply. 

Applications, with details of qualifications and experience, to 
be addressed to the Administrative Officer. 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
Royal Buckinghamshire and Tindal Genera! Hospitals (441 Beds) 

JUNIOR REGISTRAR (B1), Joint Resident Anesthetist, 


Male or Female, vacant now. Post recognised for D.A. Salary 
£670 p.a., less £100 emoluments. 
Royal Buckinghamshire Hospital (136 Beds) 
CASUALTY OFFICER (B2), Male. Duties include House 
Surgeon to Orthopedic and Casualty Departments, Salary 


£400 or £450 p.a., less £100 p.a. emoluments. R practitioners in 
A or B2 posts may apply. 

Applications, with 2 names for reference, to Secretary, 9, 
Bicester-road, Aylesbury. 


BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 9.) BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (B1), Resident 
Anesthetist, Male or Female, post vacant Ist October, 1949, 
recognised for the D.A., tenable for 6 months, with renewal 
for further 6 months by arrangement. Salary and conditions 
in accordance with terms issued by Ministry of Health. R 
practitioners holdings B1 posts not considered unless ineligible 
for H.M. Forces. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, as soon as possible to the undersigned at 
the Royal Infirmary, Bolton. 


7th September, 1949. H. P. Travis, Secretary. 


BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 9.) Required, CASUALTY OFFICER (A), Male or 
Female. Appointment for 6 months, with salary at £350 p.a., 
less £100 for board and lodgings, in accordance with the terms 
and conditions of service for Hospital Medical and Dental Staff 
(England and Wales). R practitioners, ineligible for service with 
H.M. -Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, experience, with copies 
of testimonials, should be forwarded to undersigned at the 
Royal Infirmary, Bolton. 

_.H. P. TRAVIS, Secretary, , 

Bolton and District Hospital Management Committee. 
BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Bolton and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR HOUSE OFFICER (B2), to assist in obstetrics, 
post now vacant. Appointment for 6 months. Salary in accord- 
ance with terms issued by Ministry of Health. R practitioners 
holding A posts may apply. 

Applications, stating age, nationality, and experience, with . 
copies of testimonials, assoon as possible to the undersigned at 
the Royal Infirmary, Bolton. 

7th September, 1949. H. P. TRAVIS, Secretary. 
BOWDON, CHESHIRE. ST. ANNE’S EAR, NOSE, AND 
THROAT HOSPITAL. (53 Beds.) Required, JUNIOR REGISTRAR 
(B1), non-resident, to commence Ist November, 1949, tenable 
for 1 year. Preference given to applicants who have held resident 
surgical and medical posts in a general hospital. Salary £670 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. ' 

Applicatiens, stating qualifications, previous hospital experi- 

ence, age, nationality, names and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, Maternity Hospital, Sinderland-road, 
Altrincham. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
now vacant. Post for 6 months. Salary on National Health 
Service scale. 

Applications, with names and addresses of 2 referees, 
sent immediately to C. G. TOMLINSON, Secretary. 

Horton General Hospital, Oxford-road, Banbury. 
BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(A) or (B2), for the Fracture and Orthopedic Department. 
Appointment limited to 6 months. Salary $300 p.a., with full 
residential emoluments. Practitioners holdingA pests may apply. 

Applications should be submitted immediately to the Group 
Secretary, St. Peter’s Hospital, Bedford. 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 


to be 


PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOt SE 
SURGEON (A). Facilities for studying for D.L.O. Salary 


£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 4 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials, should be forwarded 
o J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
for appointment of JUNIOR REGISTRARS, Male or Female, 
vacant Ist October. Appointments for 1 year. Salary £670 
p.a., less emoluments. Practitioners holding B1 appointments 
not considered unless ineligible for H.M. Forces. 

Applications to be forwarded to the Secretary, Birmingham 
Accident Hospital, Bath row, Birmingham, 15. ; 
BIRMINGHAM ACCIDE «T HOSPITAL AND REHABILITATION 


CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 


Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment will, in the first 
instance, be for 6 months. 

Applications to be forwarded to the Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(B2), Male or Female, post now vacant, to care for patients in 


association with the Medical Research Council Industrial 
Medicine and Burns Research Units. Appointment for 
6 months, with subsequent opportunities for Research or 


Surgical Registrar post. Salary £400 or £450 p.a., according 
to experience, less £100 for board and lodging. 

Applications to be forwarded to the Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, RESIDENT 
ANASTHETIST JUNIOR REGISTRAR (B1). Salary £670 
p.a., less value of residential emoluments. Appointments in the 
first place for 6 months. Suitably qualified practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. There are 3 Specialist Aneesthetists 
on the staff. 

Applications, with 2 
Secretary, Birmingham 
ham, 15. 





testimonials, should be sent to the 
Accident Hospital, Bath-row, Birming- 
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BIRMINGHAM. DUDLEY ROAD HOSPITAL. (980 Beds.) 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
HOUSE SURGEON (A), Male or Female. This is approved 
as a resident post required for the Final F.R.C.S. (Eng.). Salary 
and conditions of service in accordance with new National 
Health Service recommendations. 
Applications, stating age, qualifications, 
experience, with copies of 3 recent 
forwarded as soon as possible to— 
J. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. HIGHCROFT HALL HOSPITAL, Erdington, 
BIRMINGHAM, 23. GROUP NO. 7 (MENTAL ©) HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR PSYCHIATRIC REGISTRAR 
required immediately. Applicants should have been registered 
for at least 4 years and should normally possess the D.P.M. or 
its equivalent. Salary to commence at £1000 p.a. Accommoda- 
tion available for a single officer or married officer. Appointment 
subject to National Health (Superannuation) Regulations, 
1947/48, and terms and conditions recently laid down by the 
Minister of Health. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 
Applications, stating name, age, nationality, qualifications, 
and experience, and providing names of 3 referees, to be sent 
immediately to the Secretary, No. 7 Group Hospital Management 


nationality, and 
testimonials, should be 


Committee, Highcroft Hall Hospital, Erdington, Birmingham, 23, | 


BISHOP AUCKLAND. THE GENERAL HOSPITAL. South- | 


WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
ANAISTHETIC REGISTRAR (B1), post now vacant. Grading 
will be that of a Registrar or Senior Registrar, according to 
experience and qualifications, and preference given to candidates 
who possess the D.A. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of recent testimonials, should be sent to 
the Medical Superintendent, General Hospital, Bishop Auckland. 
BISHOP’S STORTFORD. HAYMEADS HOSPITAL. Hertford 
NO. 1 GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2) post vacant 
lst October, tenable for 6 months. Salary £350-£450 p.a. 
according to experience less £100 for residential emoluments. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 2 testimonials or names of referees, 
to the Surgeon-Superintendent of the Hospital. 





BLACKPOOL. VICTORIA HOSPITAL. Required, Junior Registrar | 


or REGISTRAR, E.N.T. Department. Appointment is whole- 
time and non-resident. Salary and conditions of service in 
accordance with Ministry’s scales and recommendations. 
Preference given to candidates with higher qualification. 
Candidates holding B1 posts who are ineligible for H.M. Forces 
may apply. 

Applications, stating age, qualifications, nationality, and 
details of experience, with 2 recent testimonials, to WALTER R. 
SmirH, Secretary, Blackpool and Fylde Hospital Management 
Committee, Victoria Hospital, Blackpool. 


BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Required, 
SENIOR RESIDENT OFFICER (BL), Male or Female, in the 
General Hospital Branch of the Bristol Royal Hospital (272 
Beds allocated to E.N.T., Radiotherapy, Dermatology, and 
Gynecology). Appointment normally tenable for 2 years, and 
is at present vacant. Salary and terms and conditions of service 
as published by the Ministry of Health for Junior Hospital 
Medical Officers. Suitably qualified practitioners holding B2 
appointments also R practitioners holding Bl appointments 
and ineligible for H.M. Forces, or practitioners discharged 
from H.M. Forces, are invited to apply. 

Applications, with copies of 3 testimonials, should be made 
on form obtainable from the Hospital, and should be returned 
to undersigned by 10th October, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL. (523 Beds, 
including a Maternity Unit of 133 Beds.) Required, PAXCDIATRIC 
REGISTRAR (resident) at above Hospital. Attendance at 
other hospitals established in the area of the Management 
Committee may also be required. National Health Service 
salary and conditions of service. The Peediatric Department 
forms part of Bristol University Department of Child Health. 
Duties willinclude a considerable amount of work in the Prema- 
ture Baby Unit and Neonatal Department. Candidates must 
have had previous experience in pediatrics. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be made to the Secretary, Southmead 
General Hospital Group Management Committee, 11, Upper 
Belgrave-road, Clifton, Bristol, 8, by 8th October, 1949. 


BRISTOL. REGIONAL BLOOD TRANSFUSION CENTRE. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Required, whole- 
time, non-resident appointment of ASSISTANT MEDICAL 
OFFICER at the Regional Blood Transfusion Centre, Southmead, 
Bristol. Salary £522-£640 p.a. according to qualifications 
and experience. Salary proposed subject to possible future 
increase in the light of any revised rates of remuneration that 
may be agreed nationally. Appointment for 6 months in the 
first instance and thereafter renewable. Duties include sero- 
logical and hematological work in the laboratories, clinical 
work at Southmead Hospital, and attendance at blood collecting 
sessions. Facilities are provided for participation in research. 
Post is particularly suitable for an intending Trainee Clinical 
Pathologist. Post subject to the National Health Service 
—— regulations, and to passing a medical examina- 

on. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Regional Blood Transfusion Officer, South- 
mead, Bristol. 


28 


BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham- 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2). To be attached to the Neurosurgical 
Unit of the South-West Region at Frenchay Hospital. 6 months’ 
appointment. Salary £400-£450 p.a., less £100 for board-resi- 
dence. R practitioners holding A posts may apply. 

Applications, stating nationality, age. qualifications, and 
experience, with names and addresses of 2 referees, should be 
submitted immediately to the Secretary, Frenchay Hospital, 
Bristol. 
BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. (439 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) for the Obstetrical and Gynecological Department. 
Duration of appointment 6 months. Salary in accordance with 
National Health Service scales, with full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Administrator of the Hospital immediately. 


BRADFORD ROYAL EYE AND EAR HOSPITAL. (105 
Beds). Required, HOUSE OFFICER (B2), Male, ophthalmic, 
for 6 months, commencing 10th November, 1949. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
board and lodging. R practitioners within 3 months of qualifying 
or holding A posts may apply. ; F 
Applications, stating age, nationality, qualifications, experi- 
ence, with copy testimonials, to the undersigned at the Royal 
Infirmary, Bradford. H. Trusson, Secretary, ; 
Bradford A Group Hospital Management Committee. _ 
HT (304 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY HOUSE SURGEON (B2) required, post 
vacant 16th September, 1949. Salary £200 p.a., with full 
residential emoluments, subject to retrospective adjustment. 
R practitioners who have already obtained 1 year’s general 
postgraduate training in A or B2 posts, are eligible to apply. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer, Royal Sussex County Hospital, 
as soon as possible. ; 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts at 
the 3 main hospitals and the infectious diseases hospital of this 
group of 10 hospitals with 1687 Beds :— 

Bury General Hospitai, Bury, Lancs an acute general 
hospital of 161 Beds—mainly surgical with beds for 
orthopedic and other specialties and with a Maternity 
Department of 11 Bed 

JUNIOR ANASTHETIC 
non-resident. 

Rossendale General Hospital, Rawtenstall, Lancs (a general 
hospita) of 525 Beds mainly chronic sick with beds for 


8) 
REGISTRAR (B1), resident or 


acute medical cases and a maternity Department of 
25 Beds) 
JUNIOR OBSTETRIC REGISTRAR (B1), resident or 


non-resident. 

HOUSE SURGEON (A) or (B2), resident. 

Florence Nightingale Hospital, Bury, Lancs (an infectious 
diseases hospital of 120 Beds) 

HOUSE PHYSICIAN (A) or (B2), resident, to be responsible 
for the cases of infectious diseases in the hospital but also certain 
duties in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for hospital medical and dental staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident); House Officers £350-£450 
p.a., according to experience (with deduction of £100 p.a. for 
board, &c.). Tenure of appointment: Registrars 1 year; House 
Officers 6 months. For B1 appointments, R practitioners eligible 
for H.M. Forces holding Bl posts cannot be considered. 
R practitioners within 3 months of qualification or holding A 
posts may apply for House Officer posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
immediately to undersigned from whom further particulars can 
be obtained. H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lanes. 
CARDIFF. CITY ISOLATION HOSPITAL. (219 Beds—Strepto- 
mycin Therapy of Miliary and Tuberculous Meningitis.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER. Salary 
£700 p.a. (for an officer appointed not less than 2 years after 
registration as a medical practitioner) by £50 to £1000 p.a. 

Applications, giving full details of name, age, qualifications, 
&ec., with copies of 2 testimonials, should be sent immediately 
to the Secretary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cardiff. 





CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, ASSISTANT MEDICAL OFFICER 
(B1) for surgical duties, mainly orthopeedic, but post may 
subsequently be graded with Registrar status. Salary £530— 
£25-£630. Suitably — R practitioners holding B2 appoint- 
ments may apply. practitioners holding B1 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, to 
the Medical Superintendent to reach him by 17th October. ‘ 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPASDIC HOUSE SURGEON (B2), 
Male, post vacant early in September. Previous experience 
in orthopedic surgery an advantage. Post recognised for the 
F.R.C.S. Examination, and duties will include some casualty 
work. Salary will depend on number of posts held and from 
which residential emoluments valued at £100 p.a. will be 
deducted. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
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CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) to E.N.T. and Eye Depart- 
ments, now vacant and post is recognised for the D.L.O. and 
D.O.M.S. examinations. Appointment limited to 6 months. 
Salary at the rate of £350 p.a., from which residential emolu- 
ments valued at £100 p.a. will be deducted. R practitioners 
within 3 months of qualification may apply. 

Applications, together with 3 recent testimonials, to under- 
signed as soon as possible at the Hospital. 

M. D. Kay, Chief Administrative Officer. 


CAMBORNE. TEHIDY SANATORIUM. Applications invited for 
the post of DEPUTY MEDICAL SUPERINTENDENT (B11), 
vacant 3ist October, 1949. Post graded as Junior Hospital 
Medical Officer at a salary of £700—£1000 p.a., with deduction 
of £100 p.a. in respect of board and lodging. Applicants must 
have held resident sanatorium post and have previous experience 
in medical and surgical treatment of medical and surgical 
tuberculosis. Suitably qualified R practitioners holding B2 
appointments are invited to apply, and those holding Bl not 
considered unless ineligible for H.M. Forces. 

Applications, accompanied by copies of 2 recent testimonials, 

to the Secretary, West Cornwall Hospital Management Com- 
mittee, 4, St. Clement Vean, Truro. 
CHESTERFIELD. SCARSDALE HOSPITAL. Required, House 
PHYSICIAN (A), Female, immediate vacancy. 6 montiis’ 
appointment. Salary £350 p.a., less £100 in respect of board 
and lodging. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testimonials, immediately to— 

M. H. Boonr, Secretary, 
Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (277. Beds.) Required, ASSISTANT CASUALTY 
OFFICER (A), immediate vacancy, post tenable for 6 months. 
The Hospital serves a thickly populated industrial and mining 
area so that the scope for experience is wide and varied and is 
recognised for the Diploma or Fellowship of the Royal College 
of Surgeons. Salary £350 p.a., from which £100 will be deducted 
in respect of board and lodging. R practitioners within 3 months 
of qualification may apply. : 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be forwarded imme- 
diately to M. H. BOoonk, Secretary, Chesterfield Hospital 
Management Committee, Royal Hospital, Chesterfield. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, HOUSE SURGEON (B1) to the Accident 
and Orthopeedic Services. Salary in accordance with conditions 
of service of hospital medical and dental staff, namely £450 p.a., 
less £100 for board and lodging. Appointee will work under the 
direction of the Surgeon-in-charge of the service, which includes 
50 Beds and full scale Outpatient Rehabilitation Centre, and 
will apgenvins Cresaty Department dealing with 3/4000 fractures 
annually. Applicants should have held house appointments 
and have had experience in modern treatment of fractures. 
This post offers ample scope for experience in orthopedic work. 

Applications, with details of age, qualifications, and experience, 
with names of 3 referees to be submitted immediately to 
M. H. Boone, Secretary, Chesterfield Hospital Management 
Committee, Royal Hospital, Chesterfield. 


CHESTER ROYAL INFIRMARY. Required, Orthopaedic Senior 
REGISTRAR. Appointment for 1 year, but may be renewed. 
Applicants must have had considerable experience in this type 
of work. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be sent imme- 
diately to P. R. J. ARNOLD, Secretar CITI Chester and District 
Hospital Management Committe King’s Buildings, Chester. 
CHESTER ROYAL INFIRMARY. Required, House Surgeon (A), 
Orthopedic Department. Salary £350 p.a., less £100 p.a. in 
respect of board and lodging, &c. Appointment for 6 months, 
and is subject to the National Health Service superannuation 
regulations. R practitioners ineligible for H.M. Forces or under 
254 years not having held an A post considered. 

Applications, giving age, experience, and qualifications, with 
‘copies of 2 recent testimonials, should be forwarded immediately 
to P. R. J. ARNOLD, Secretary, XIII Chester and District 
Hospital Management Committee, 5, King’s Buildings, Chester. 
COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 

Coventry and Warwickshire Hospital. 

JUNIOR REGISTRAR for Central Accident Unit. 
ment for 12 months. 
dential emolments 

HOUSE SURGEON (A1) or(B2), to Central Accident Unit. 
Appointment for 6 months. Salary £250-£350 p.a., according to 
experience, with full residential emolments. 

Coventry. Gulson Hospital (307 Beds) 

HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months. 
Salary £250-£350 p.a., according to experience, resident. No 
married quarters available. 

Nuneaton. George Eliot Hospital (late Emergency Hospital) 

HOUSE SURGEON (B2), now vacant. Appointment for 
6 months. Salary £300-£350 p.a., according to experience, 
resident. 

Nuneaton Manor Hospital (late Nuneaton General, 131 Beds) 

HOUSE SURGEON (A) or (B2), Male or Female, vacant 
early October. Salary £250-£350 p.a., resident. 

HOUSE PHYSICIAN (A) or (B2), Male or Female, vacant 
mid-September. Salary £250—-£350 p.a., resident. 

Applications, statjmg full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secre’ » Group 20, Hospital Management Committee, at 
Ceventry and Warwickshire Hospital, Coventry. 

















Appoint- 
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COVENTRY MASS MINIATURE RADIOGRAPHY UNIT. 
BIRMINGHAM REGIONAL HOSPITAL BOARD invite applications 
for the whole-time appointment in the grade of Senior Registrar 
(B1) for post of ASSISTANT MEDICAL DIRECTOR to above 
Unit. Salary £1000—£100—€1300. Candidates should have had 
clinical and radiological experience in pulmonary tuberculosis 
and in the diagnosis of the general diseases of the chest and 
cardiac abnormalities. They must own and drive a car. 
Travelling allowances paid at the prevailing rates. R practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. ; 

Applications, stating age, nationality, experience, and quali- 
fications, with details of present and previous appointments, 
with names of 3 referees, should be forwarded to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 5th October, 1949. 


CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR REGISTRAR ANASTHETIST. Applica- 
tions for this appointment are sought from practitioners 4 years 
or more qualified and holding a D.A. Appointment is whole-time 
and entails service throughout the group of 8 hospitals, chiefly 
in Chichester, where the Registrar must arrange to reside. 
There are 8 Visiting Anesthetists in the group. Salary £1000 p.a., 
rising by £100 p.a. to £1300 p.a. 

Applications, supported by names of 3 referees, should be 

addressed to the Chairman, Hospital Management Committee, 
Royal West Sussex Hospital, Chichester. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. Applications 
invited from registered medical practitioners who have held 
house appointments for the post of JUNIOR REGISTRAR (B11), 
resident. Duties mainly on surgical side. The Visiting Staff 
consists generally of consultant and_ specialists. Preference 
given to cantiidates with a Surgical Fellowship. Salary at rate 
of £670 p.a., less £100 for board and residence, and subject to 
National Health Service (Superannuation) Regulations, 1947/48. 
Appointment in the first instance for 6 months but renewable 
for further similar period. Candidates holding B1 posts and 
ineligible for H.M. Forces may apply. : 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded to 
Joun Gipson, Group Secretary, c/o Royal Infirmary, Preston. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 
2 CASUALTY OFFICERS (either sex), Junior Registrar status. 
Salary £670 p.a., less a charge of £100 in respect of residential 
emoluments. This charge is provisional and may be increased 
at a later date. “Applicants must have had not less than 12 
months’ experience after registration as medieal practitioner. 
Appointment for 12 months in first instance. Appointment 
subject to terms and conditions of service of hospital medical 
and dental staff (England and Wales) laid down b¥ Ministry of 
Health. 

Forms of application obtainable from GrorGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications from suitably qualified medical practitioners 
for appointment of ASSISTANT CHEST PHYSICIAN (B11), 
either sex, whole-time, with status and salary of Senior Registrar 
—i.e., £1000 p.a.—£100 p.a.—£1300 p.a., inclusive. Candidates 
should be qualified for at least 5 years and had experience in 
general medicine and diseases of the chest. including tubercu- 
losis and pneumothorax refill treatment. Duties will include 
work at Croydon Chest Clinic and in Tuberculosis Wards at 





Mayday Hospital. Appointment subject to provisions of 
National Health Service superannuation regulations and to 
terms and conditions of service subsequently agreed with 


Ministry of Health. 
examination. 

Forms of application obtainable from and returnable to 

GEORGE A. PAINEs, Secretary, Hospital Management Committee, 
General Hospital, Croydon. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Surgical) (A) or 
(B2), post now vacant and tenable for 6 months. Salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. KR practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 
p.a., according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HURST, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL’ GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Anzsthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months*of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RAYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 


Appointee required to undergo a medical 
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DARTFORD. THE RIVER HOSPITALS (JOYCE GREEN). 
Required, HOUSE SURGEON (A). Appointment is limited to 
a period of 6 months. Salary £350 p.a., with deduction of 
£100 p.a. for full residentialemoluments provided. R practitioners 
within 3 months of qualification or ineligible for H.M. Forces, 
considered. 

Applications, stating age, qualifications, experience, nation- 

ality, and the names of 2 persons to whom reference may be 
made, should be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow 
Hospital, Dartford, Kent. 
DARTFORD. THE RIVER HOSPITALS (JOYCE GREEN). 
Required, HOUSE PHYSICIAN (A). Appointment is limited 
to a period of 6 months. Salary £350 p.a., with deduction of 
£100 p.a. for full residential emoluments provided. R practitioners 
within 3 months ef qualification or ineligible for H.M. Forces, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names ef 2 persons to whom reference may be made, 


| 


| 


should be sent to the Secretary, Dartford Hospital Management | 


Semaeittee, Room No. 21, The Bow Arrow Hospital, Dartford, 
cent. 

DARTFORD. SOUTHERN HOSPITAL. Required, House Surgeon 
(A). Appointment is limited to a period of 6 months. Salary 


£350 a year, with deduction of £100 a year for full residential 


emoluments. R practitioners within 3 months of qualification 
or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, 

nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Secretary, 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DARTFORD. THE WEST HILL HOSPITAL. Casualty Officer (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners within 3 
months of qualification or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Darlington 


DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), vacant Ist November. Salary in 
accordance with paragraph 4 of the national conditions of 
service of hospital medical staff. 


Apply, giving age and references to— 
G. W. BrEcKWITH, Secretary. 

DERBYSHIRE HOSPITAL FOR WOMEN AND QUEEN MARY 
MATERNITY HOME, DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT HOUSE SURGEON (A), 
now vacant. Appointment for 6 months. Duties include 
gynecology at Derbyshire Hospital for Women shared with 
Registrar, and the care of at least 21 Beds at the Maternity 
Home. The Derbyshire Hospital for Women is recognised for 
the requirements of the R.C.O.G. Previous obstetric experience 
is desirable. Salary according to national rates for House 
a R practitioners within 3 months of qualification may 
apply. 

Apply immediately to the>Secretary, Hospital Management 
Committee, Babington-lane, Derby. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), surgery with casualty, post vacant 
forthwith. Salary in accordance with National Health 
Service salary scales, with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949. ARTHUR R. CASH, Secretary. 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for post of 
Full-time ANZ STHETIC REGISTRAR (B1) of Junior Regis- 
trar, Registrar, or Senior Registrar status, according to quali- 
fications and experience. Salary Junior Registrar £670 p.a., 
an £775-£890 p.a., Senior Registrar £1000—£1300 p.a., 
with an appropriate deduction in respect of board, lodging, and 
other services provided. Candidates must have had experience 
in anesthetics, and preference given to those holding or studying 
for the D.A. Appointee required to reside at Dryburn Hospital, 
Durham, but may also undertake duties at other hospitals in the 


up. 
Applications, giving details of qualifications and experience, 
with copies of 2 testimonials and names and addresses of 2 


Dartford Hospital | 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence 
&e. R practitioners, ineligible for H.M. Forces or under 25% 
years not having held an A post, considered. ; 
Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to— 
ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
DONCASTER ROYAL INFIRMARY. Required, Registrar in 
PATHOLOGY (B1). Post full-time, non-resident, and subject 
to National Health Service superannuation regulations. Com- 
mencing salary £775 p.a. , 
Applications, stating age, education, qualifications, experience, 
past and present appointments, &c., with names and addresses 
of 3 referees, should be forwarded to reach undersigned by 
15th October, 1949. ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
Doncaster Royal Infirmary. 
DONCASTER. ST. CATHERINE’S INSTITUTION. Required, 
JUNIOR REGISTRAR (Male or Female) at above-mentioned 
Mental Deficiency Institution of 530 Beds. Salary £670 p.a., 
less charge for residence if resident. A small bachelor flat will 
be available. ‘ 
Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be sent 
to the Secretary, Doncaster Hospital Management Committee, 
c/o Doncaster Royal Infirmary, by 15th October, 1949. 


EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. (Plastic 
Surgery and Jaw Iyjuries Centre.) TUNBRIDGE WELIS GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANASTHETIST (B1), Male or Female. Appointment tenable 
for 6 months from ist August. Salary £350 p.a., subject to 
revision under new scales. Post recognised for examination 
of D.A. R practitioners holding A posts may apply. é ; 

Applications, with 3 references, to Senior Administrative 
Officer at the Hospital. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. (450 Beds.) 
EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST 
METROPOLITAN REGION. Required, RESIDENT HOL 
OFFICER (A) or (B2), Male or Female, Obstetrical. Duties 
mainly in Obstetrical and Gynecological Unit (approximately 
100 Beds). The Department is recognised in obstetrics by the 
College for the M.R.C.0.G. and D.Obst.° purposes. Salary 
according to qualifications and experience on scale £350, £400, 
or £450 p.a., less deduction of £100 p.a. for residential emolu- 
ments. Appointment for 6 months in the first instance, com- 
mencing as soon as possible. Practitioners within 3 months of 
qualification or holding A posts may apply. Inquiries relating 
to appointment should be made to the Medical Superintendent 
at the Hospital. ; 
Applications by letter, stating age, qualifications, experience, 
and present appointment, with copies of 1-3 recent testimonials, 
should be sent as soon as possible to the Secretary, Epsom 
Group Hospital Management Committee, Epsom District 
Hospital, Dorking-road, Epsom. 
EPSOM, SURREY. WEST PARK HOSPITAL. (2160 Beds—for 
all stages of nervous and mental disorders.) Required, JUNIOR 
HOSPITAL MEDICAL OFFICER (£700—£50-£1000). Appoint- 
ment subject to National Health Service superannuation 
regulations and the conditions of service are those promulgated 
by the Minister of Health on 7th June, 1949. Residential 
accommodation (single quarters) is available at moderate charges. 
Applications, giving full particulars of age, qualifications, and 
experience, with names of 3 referees, should be submitted to 
the Physician-Superintendent by 8th October, 1949. 






|, EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 


referees, should be sent to the Secretary, Durham -Hospital 


Management Committee, Dryburn Hospital, Durham, as soon 
as possible. Canvassing will disqualify. 
DONCASTER ROYAL INFIRMARY. (Recognised under the 
Regulations for the D.L.O. and D.O.M.S.) Required, HOUSE 
SURGEON (B2) to the Eye and E.N.T. Departments at 
Doncaster Royal Infirmary. Salary £400 or £450 p.a. (according 
to qualifications, experience, and previous positions held) 
from which a deduction at rate of £100 p.a. made for board 
residence, &c. R practitioners within 3 months of qualification 
or holding A posts, may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— ARTHUR JONES, Secretary, 

Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 
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EDGWARE, MIDDLESEX. Required, RESIDENT PASDIATRIC 
HOUSE PHYSICIAN (B2), post vacant Ist November, 1949. 
Salary £400-£450 p.a., aceording to experience, deduction of 
£100 p.a. for board, lodging, &c. 6 months’ appointment 
terminable by 1 month’s notice. Post recognised for D.C.H. 
Practitioners holding B2 posts not considered unless ineligible 
for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by Ist October, 1949. Candidates selected 
for interview will be notified by the 8th October, 1949. 

5th September, 1949. 

GATESHEAD. QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS. Required, RESIDENT ANASTHETIST (B2). 
Salary in accordance with terms of service issued by Ministry of 
Health. Appointment for 6 months (renewable). R practitioners 
holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
to Secretary, Gateshead and District Hospital Management 
Committee, **‘ The Lodge,” Sheriff Hill I.D. Hospital, Gates- 
head, 9, as soon as possible. H. CLARK, Secretary. _ 
GREAT BARROW, near CHESTER. BARROWMORE SANA- 
TORIUM. BARROWMORE SANATORIUM MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE OFFICER (A) or (B2) (Physician), 
immediately, and tenable for 6 months, at a remuneration 
of £350, £400, £450 p.a., according to whether first, second, or 
third post held, less £100 p.a. in respect of residential] emolu- 
ments. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Application should be made to the Secretary. 

GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals Manage- 
MENT COMMITTEE. Required, HOUSE OFFICER (A) or (B2), 
medical. Post tenable for 6 months and salary £350—£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications to Administrative Officer, 

Hospital. 





Grimsby General 











i- 


ers 


\ge- 
7 tS 
ect 
s of 


eral 





THE LaNceET] 


THE LANCET GENERAL ADVERTISER SEPT. 24, 1949 





GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for following posts now vacant :- 

RESIDENT HOUSE OFFICER (B2) for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopedic experience not essential. Post 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be for 6 months. 

HOUSE OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T. and Ophthalmic Departments. Hospital 
approved the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Remuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medic aland dental staff. 

CASUALTY OFFIC ER (B1). Post graded as Junior Registrar 
ata aia of £670 p.a., less £100 for full residential emoluments. 
Appointment for 12 months. Suitably qualified R practitioners 
holding B2, also those holding B1 posts and ineligible for H.M. 
Forces, may apply. ~ 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 

GRIMSBY MATERNITY HOSPITAL. (44 Beds.) Required, House 
OFFICER (B2), Resident Obstetrical ¢ )fficer, immediate vacancy. 
Appointment te ‘nable for 6 months. Salary £450 p.a., in accord- 
ance with terms and conditions of servic e of hospital staff. 

Applications _ 7 Secretary, Grimsby Hospitals Manage- 

ment ¢ ‘ommittee, , Queen’s-parade, Grimsby. 
GUDALMING, yuRREY. KING GEORGE V SANATORIUM. 
(232 Beds.) Required, RESIDENT SURGICAL REGISTRAR 
(B1), for duty at above-mentioned Sanatorium, at ‘a salary of 
£775 p.a. in the first vear and £890 p.a. thereafter. Appoint- 
ment subject to National Health Service superannuation regula- 
tions and the terms and conditions of service of hospital medical 
staff issued by the Ministry of Health, including deductions for 
board and lodging to be determined in accordance therewith. 
Applicants must have at least 2 years’ experience since registra- 
tion, including service in the general hospital. Previous 
experience in chest work would be an advantage. 

Applications, stating age, qualifications, experience, .and 

present appointment, with names of 3 referees, should be 
addressed to the Secretary, Godalming, Milford and Liphook 
Group Hospital Management Committee, Group Office, King 
George V Sunatorium, Godalming, Surrey. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(Royal Infirmary). (250 Beds.) GLOUCESTER, STROUD AND THE 
Tt HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
STRAR ANASTHETIST., “4 12 months in the first 
instance, duties to commence 8th November, 1949. Preference 
given to candidates with the D.A. Salary £670 p.a., non-resident. 
Suecessful candidate will also be called upon to work at other 
hospitals in the group. 

Applications, giving full particulars of past experience, 

qualifications, age, and nationality, should be sent to the 
Secretary, Gloucestershire Royal Hospital, Southgate-street, 
Gloucester, as soon as possible. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(Royal Infirmary). (250 Beds.) GLOUCESTER, STROUD AND THE 
FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A), for 6 months in the first instance, 
duties to,commence 3rd November, 1949. Salary £350 p.a., 
less £100 p.a. for residential emoluments. Male or Female 
applicants, including R practitioners within 3 months of quali- 
fication, are invited to apply. 

Applications, stating age, qualifications, and nationality, with 
names of 3 referees, should be sent to the Secretary, Gloucester- 
shire Royal Hospital, Southgate-street, Gloucester, as soon 
as possible. 


GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(Royal Infirmary). (250 Beds.) GLOUCESTER, STROUD AND THE 
FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, CASU- 
ALTY HOUSE SURGEON (B2), for 6 months in the first 
instance, duties to commence 14th November, 1949. Male or 
Female applicants, including R practitioners within 3 months of 
qualification or holding A posts, are invited to apply. Salary 
£400 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and nationality, 

with names of 3 referees, should be sent to the Secretary, 
Gloucestershire Royal Hospital, Southgate-street, Gloucester, as 
soon as possible. 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
MATERNITY REGISTRAR at this Hospital. Post is non- 
resident, but arrangements can be made for successful applicant 
to live in if essential. Salary according to the national scale, 
£775 p.a. first year, £890 p.a. second and subsequent years. + 

Applications should be addressed to the Medical Superin- 

tendent as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GYNASCOLOGICAL HOUSE SURGEON (A) required, 
post vacant Ist October and tenable, for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Apply, with copies of 3 testimonials, to the Secretary- 

Superintendent as soon as possible. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, 
PHXDIATRIC HOUSE PHYSICIAN (A) or (B2), Male or 
Female. Salary £350 or £450 p.a., according to qualifications, 
less £100 p.a. for residential emoluments. R practitioners holding 
A posts not considgged unless ineligible for H.M. Forces. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management C ‘ommittee , Royal Halifax 
Infirmary, Halifax. 














HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopedic 

and portion of casualty duty. 

ea i HOUSE SURGEON (A) or (B2) for Ophthalmic and 

N.T. Departments and portion of casualty duty. 

6 owns al posts, Male or Female, now vacant. Salary £350- 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax, 

7th September, 1949. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (152 Beds.) 
Required, Locum Tenens SURGICAL OFFICER pending 
a permanent appointment when the present scheme of coédrdina 
tion within the group has been approved by the Regional 
Hospital Board. I refe ‘rence given to candidates holding the 
F.R.C.S. or similar qualification. Salary £670 p.a., non-resident 
loons nt in the first place for not less than 3 months. : 

Applications, giving full particulars, should be forwarded as 
soon as possible to the Administrator, Royal East Sussex Hospital, 
Hastings. H. A. FroaeGarr, Secretary, 

Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 


HAYWARDS HEATH. HOSPITAL MANAGEMENT COM- 
MITTEE FOR ST. FRANCIS AND THE LADY CHICHESTER HOSPITALS. 
Applications invited from suitably qualified practitioners of at 
least 1 year’s standing for the appointment of JUNIOR 
REGISTRAR (B1) to the above-named group of bospitals. 
Duties primarily neurological (medical and surgical) at the 
Neuropsychiatric Unit (Hurstwood Park Hospital) of St. Francis 
Hospital, Haywards Heath, Sussex, but successful candidate 
may also be required to undertake psychiatric duties in the 
Hospital as a whole. Salary £670 p.a. A charge of £130 p.a. is 
made for board-residence. If meals only taken in the Hospital 
a charge of £25 p.a. is made. 

Applications, including names of 3 persons to whom reference 
may be made, to the Secretary of the Management Committee, 
St. Francis Hospital, Haywards Heath, Sussex, to be received 
not later than 14 days after the publication of this advertisement. 
HAYWARDS HEATH. ST. FRANCIS HOSPITAL (incorporating 
HURSTWOOD PARK NEUROPSYCHIATRIC HOSPITAL), SUSSEX. 
HOSPITAL MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE 
LADY CHICHESTER HOSPITALS. HOUSE OFFICER (B2), Male or 
Female, required for psychiatric duties, to. commence 14th 
November, 1949. Appointment for 6 months. Preference given 
to applicants who have held resident surgieal or medical posts 
in a general hospital. Salary £400 or £450 p.a., im accordance 
with previous posts held, less £100 p.a. for residential emolu- 
ments. 

Applications, with the names of 3 persons to whom reference 
may be made, to the Medical Superintendent, St. Francis 
Hospital, Haywards Heath, not later than 2 weeks after the 
appearance of this advertisemerit. 

W. E. MITCHELL, Secretary 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now vacant. 2 other Resident Medical 
Staff. Salary £450 p.a., less £100 p.a. for full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 posts not considered. 

Applications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately, 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, — rfordwest. 

. YOUNGS, Secretary, 
West W ales 5 Hospital Management Committee. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, HOUSE SURGEON (A), 
Male, post now vacant. Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial oe, Haverfordwest. 

. YOUNGS, Secretary, 
West W ales Hospital Management Committee. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL, HIGH WYCOMBE. (101 Beds.) Required, RESIDENT 
HOUSE OFFICER (third post) (surgical). 2 other Resident 
Medical Staff. Appointment in accordance with National 
Health Service terms and conditions of service of Hospital 
Medical and Dental Staff (England and Wales). Salary £450 
p.a., less £100 p.a. in respect of board, lodging, and other 
services provided. 

Applications, with full details and copies of testimonials, 

to ERNEST BARBER, Secretary. 
HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment and 
Rehabilitation of Early Nervous Disorders of Men, Women, 
and Children.) HOSPITAL MANAGEMENT COMMITTEE FOR ST. 
FRANCIS AND THE LADY COHICHESTER HOSPITALS. HOUSE 
OFFICER (B2), Male or Female, required. Appointment for 
6 months from ist October, 1949. Preference given to applicants 
who have held resident surgical or medical posts in a general 
hospital. Salary at the rate of £400 or £450 p.a., in accordance 
with previous posts helkd, less £160 p.a. for residential emolu- 
ments. 

Applications, with names of 3 persons to whom reference may 
be made, to the Secretary, St. Francis Hospital, Haywards 
Heath, not later than 2 weeks after the appearance of this 
advertisement. W. E. MITCHELL, Secretary. 


31 





THE 


LANCET ] 


THE LANCET GENERAL ADVERTISER 





[SepT. 24, 1949 





HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford" 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment ot HOUSE SURGEON (A) in charge of Casualty, E.N.T., 
and I racture Departinents. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be limited to 6 months and salary 
at rate of £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent to T. W. Upron, Secretary. 
HEMEL HEMPSTEAD, HERTS. ST. PAUL’S HOSPITAL. Resi- 
DENT OBSTETRIC HOUSE SURGEON (B2), Male or Female, 
required immediately for 6 months for 30 Bedded Maternity 
Unit and 12 antenatal beds. Salary according to experience, 
maximum £450, less £100 for residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications to Medical Superintendent, stating experience 
and giving names of 2 medical referees, 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
on 6th October, 1949. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 

H. J. JOHNSON, Secretary to the Management Committee. ° 

__ Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commence duties immediately 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. : 

Applications, with copies of 3 recent testimonials, to be sent 
€@s soon as possible to 

H. J. JOHNSON, Secretary, 

i Huddersfield Hospital Management Committee. 

The Royal Infirmary, Hudderstield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
AN ESTHETIST (A) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 5 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. JOHNSON, Secretary, 

, Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the full-time non-resident 
appointment of ORTHOPAEDIC REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 





Applications, together with copies of 3 recent testimonials, 


43 soon as possible to 
H. J. JOHNSON, Secretary to the Management Committee. 
_ Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for full-time non-resident 
appointment of RADIOLOGICAL REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 
Applications, together with copies of 3 recent 
as soon as possible to 
1. J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), Male 
or Female, post now vacant. 6 months’ appointment. Salary 
in accordance with terms of service issued by Ministry of Health. 

Applications, with testimonials, stating when free, to the 
Administrative Officer at the above address. 

R CARLESS, Secretary of the Group. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTER. Required, HOUSE SURGEON (A) or (B2), Male 
or Female, post now vacant. 6 months’ appointment. Salary 
in accordance with terms of service issued by Ministry of Health. 

Applications, with testimonials, stating when free, to the 
Administrative Officer at the above address. 


testimonials, 


R. J. CARLESS, Secretary of the Group. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANSTHETIST, Male or Female, 


post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be submitted as soon as possible on forms 
obtainable from R. J. CAR LESS, Secretary, Hull A Group 


Hospital Management Committee. 
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HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Required, 
JUNIOR HOUSE OFFICER (A), surgical, resident, tenable 
for 6 months. National service terms and conditions (£350, 
£400, or £450 p.a., according to experience, less £100 p.a. for 
full residential emoluments). R_ practitioners ineligible for 
H.M. Forces or under 25} years not having held similar post 
considered. 

Applications should be 
Officer at above address. 

R. J. CARLESS, Secretary, 
Hull A Group Hospital Management Committee. 
HULL ROYAL INFIRMARY. Required, Casualty Officer (A). 
Post tenable for 6 months. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. R. J. CARLESS, Secretary, 

Hull A Group Hospital Management Committee. 


HULL MATERNITY HOSPITAL. (74 Beds.) 2 Junior House 
SURGEONS (A) or (B2) required. Posts tenable for 6 months. 
Salary £350—-£450 according to experience, less £100 for residential 
emoluments. RK practitioners within 3 months of qualification 
or holding A posts may apply. Hospital is recognised for 
the M.R.C.O.G. examination. 

Application forms obtainable from, and should be returned 
as soon as possible to R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 
HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEES. Required, 2 JUNIOR RADIO- 
LOGIST REGISTRARS (B1) for duties at hospitals under 
control of above Management Committees. Non-resident posts 
and subject to terms and conditions of hospital medical staff 
under National Health Service. Salary at rate of £670 p.a. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications should be submitted on forms to be obtained 
from R. J. CARLESS, Secretary to the Management Committee, 
Hull Royal Infirmary. 3 
KIRKBURTON, near HUDDERSFIELD. STORTHES HALL 
HOSPITAL. Required, REGISTRAR (B11), Male or Female. 
Salary £775 p.a. first year; £890 p.a. in the second and any 
subsequent years. An unfurnished flat is available, if required, 
for a married man ata charge of £65 p.a., or alternatively, in the 
case of a single person, board residence at a charge of £220 p.a. 
Psychiatric experience desirable, but not essential. Facilities will 
be granted for attending classes at Leeds University for higher 
diplomas. Applications from R practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, and names of 2 referees, 
should be sent as soon as possible to the Medical Superintendent, 
Storthes Hall Hospital. ). WALSH, Secretary, 

Hospital Management Committee No. 12, 

Storthes Hall Group. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Physician 
(B2), resident, to Department of Psychiatry. Previous medical 
experience essential. Psychiatric experience an advantage. 
The department includes a neurosis centre and dbservation 
wards and conducts an extensive outpatient service. Salary 
(£400 p.a.), terms and conditions of service as approved for 
hospital medical staff. Duties to commence as soonas possible. 

Applications (endorsed ‘* Psychiatry Department,’’ W.M.H.), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South- 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. TP AOS 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (B2), resident, required for duty in Specials 
Unit, comprising E.N.T., eyes, plastic, skin, and some dentistry. 
Salary £400 p.a., terms and conditions of service as approved 
for hospital medical] staff. 

Applications (endorsed “ Specials Unit’? W.M.H.), stating 
age, nationality, qualifications, and experience, with copies 
of up to 3 recent testimonials, to the Secretary, 1, Churchfield- 
road, Ealing, W.13. Closing date 28th September, 1949. 


addressed to the Administrative 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds). 
HOUSE PHYSICIAN (B2) required immediately. 


HOUSE SURGEON (B2) to the E.N.T. and Eye Departments, 
required early October. 
Salary and conditions in accordance with 
R practitioners holding A posts may apply. 
Applications to JOHN WILLIAMS, Secretary Ipswich _Group 
Hospital Management Committee at East Suffolk and Ipswich 
Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) Applications invited for post of NON-RESIDENT 
OPHTHALMIC REGISTRAR (B1), now vacant. Salary £775- 
£890. The Hospital is recognised for the D.O.M.S. but candidates 
possessing this diploma are preferred. Practitioners holding B1 
posts not considered unless ineligible for H.M. Forces, 2 

Applications, with full particulars and copies of testimonials, 
to JOHN WILLIAMs, Secretary, Ipswich Group Hospital Manage- 
ment Committee, at East Suffolk and Ipswich Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) Applications invited for following posts : 
HOUSE SURGEON (B2) to Orthopedic 
Department, vacant 7th October. 
CASUALTY OFFICER AND ASSISTANT 
PHYSICIAN (B2), vacant 25th October. 
Salary and conditions in accordance with 
R practitioners holding A posts may apply. ‘ 
Applications to JOHN WILLIAMS, Secretary, Ipswich _ Group 
Hospital Management Committee at East Suffolk and Ipswich 
Hospital. 


national scale. 


and Fracture 
HOUSE 


national scale. 








up 
ich 





THE Lancet] 


THE LANCET GENERAL ADVERTISER (SEPT. 24, 1949 





IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 

HOUSE SURGEON (A) to General Surgeon, required 

immediately. 

HOUSE SURGEON (B2) to Orthopedic and Casualty 

Department, required immediately. 

Salary and conditions in accordance with national scale. 
R practitioners within 3 months of qualification may apply for 
A post and those holding A posts for B2 post, when they will 
be limited to 6 months. 

Applications with full particulars to Joun WILLIAMS, Secretary, 

Ipswich Group Hospital Management Committee at East 
Suffolk and Ipswich Hospital. 
INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, 2 HOUSE PHYSICIANS 
(B2). Salary £500 p.a., less £100 p.a. for usual residential 
emoluments. The appointments are subject to the National 
Health Service superannuation regulations. 

Applications, with copies of 3 recent testimonials, immediately 

to the Acting Medical Superintendent, Craig Dunain Hospital, 
Inverness. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B1) Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400 p.a., less £100 for residential emoluments 
(or in accordance with the terms of services issued by the 
Ministry of Health). Suitably qualified R practitioners now 
holding B2 appointments may apply, but R practitioners holding 
B1 posts cannot be considered unless ine ligible for H.M. Forces. 
Applications as soon ~ possible to 
. H. FENNELL, Assistant Secretary. 
KETTERING AND ourer GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £350 p.a., less 
£100 p.a. for residential emoluments. Appointment in the ‘first 
— for 6 months. R practitioners holding A posts may 
apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should = sent as soon as possible to— 

. H. FENNELL, Assistant Secretary. 
KENDAL. WESTHOALAND COUNTY HOSPITAL. (82 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEONS (B2), Male or Female. Salary 
£4100 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications should be sent to the Administrative Officer, 
Westmorland County Hospital, Kendal. 

LEIGH INFIRMARY, Leigh, Lancashire. (General Hospital— 
102 Beds.) Applications invited from registered medical practi- 
tioners, Male or Female, for following posts now vacant : 

HOUSE PHYSICIAN (A). 

CASUALTY OFFICER (A). 

Salaries according to Ministry of Health scale (£350—-€450 
D.a., according to experience, less £100 for board and residence). 
t practitioners holding A posts may apply. 

Applications, sti iting age, qualifications with dates, nationality, 
and including copies of 3 recent testimonials, to be sent as 
soon as possible to 

7. Hurst, Secretary, 
Wigan and Le igh Hospital Management Committee 

Knowsley House, Wigan-lane, Wigan. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL, 
207 Beds.) Required, RESIDENT CASUALTY OFFICER, 
post now vacant. (This incorporates House Surgeon to the 
Orthopedic and Traumatic Injury Departments and a small 
amount of V.D. work.) Post to fill vacancy of B1 grading. 
£350 p.a., plus full residential emoluments. Future grading and 
salary, which will apply retrospective, will be in accordance 
with the national scales. 
Applications should be addressed as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 
Applications to be sent as soon as possible to— 
. Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 
Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
Required, RESIDENT ANAESTHETIST (B2). 6 months’ 
appointment, commencing October,1949. Salary £300 or £350, 
according to previous number of appointments beld, plus full 
—— emoluments. R practitioners holding A posts may 
apply. 
Applications as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, REGISTRAR (B1) to the Admission Department 
at above Hospital. Duties are mainly medical and preference 
given to those candidates who hold the D.C.H. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staff. Appointment for 12 months in the 
firstinstance. Applications from R practitioners holding B1 posts 
cannot be considered unless they are ineligible for H.M. Forces. 
Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, and details 
of present and previdts appointments, with copies of recent 
testimonials, should be sent immediately to the Chairman, 
Liverpool Region Children’s Hospital Management Committee, 
Alder Hey Hospital, Liverpool, 12 


LIVERPOOL. BROADGREEN HOSPITAL. Required, House 
SURGEON (A) or (B2). obstetrics and gynecology, to be 
available for duty Ist December, 1949 Salary in accordance 
with the Ministry’s scale—i.e., £350 p.a. for first post eld 
£400 p.a. for second post held, £450 p.a. for third and subsequent 
posts held. A sum of £100 p.a. will be deducted in respect 
residential emoluments. 

Applications, giving full details of qualifications, previous 
experience, and enclosing names and addresses of 2 referees 
should be forwarded to undersigned so as to be received by 
4th October, 1949. H. BLYTHE, Secretary 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14 


LINCOLN. BRAC&BRIDGE HEATH HOSPITAL FOR MENTAL 


DISEASES. (1245 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, 2 HOUSE OFFICERS (B2), Male or 
Female. Salary in accordance with terms of service issued by 
the Minis try of Health. There will be ample opportunity for 
studying modern methods of treatment in psychiatry. 


Applications, with names of 2 referees, sh« mild be forwarded 
as soon as possible to the Medic val Superintendent, Bracebridge 
Heath Hospital, near Lincoln 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES. (1245 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMEN' 
COMMITTEE. Required, SENIOR REGISTRAR (B11). Salary 
in accordance with terms of service issued by the Ministry 


Health. Considerable experience in psychiatry is essentia 
There will be scope for work at Outpatient Clinics and in the 
use of modern psychiatric methods in the wards There is a 


small unfurnished flat available at a reasonable rental. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridg« 
Heath Hospital, near Lincoln. 


LINCOLN. -BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 


DISEASES. (1245 Beds.) LaNCOES NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (B11), Male or 
Female. Salary in accordance with terms of service issued by 


the Ministry of Health. There will be scope for work at Out 
patient Clinics and in the use of modern psychiatric methods in 
the wards. Accommodation available for single person. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridg« 
Heath Hospital, near Lincoln. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applications 
invited from registered medical practitioners, including Medical 
Officers recently demobilised from H.M. Forces, for post of 
ANASTHETIC REGISTRAR (resident). Salary £775 p.a., 
less residential emoluments, and subject to Ministry of Health 
terms and conditions of service. Candidates must have held hous« 
appointments and had experience in anesthetics, Preference 
given to candidates holding the D.A. Applications’from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications should be forwarded immediately to— 

RONALD W. HOWICK, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. ; 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Locum Anzs- 
THETIST required. Salary 14 guineas per week. 

Apply, giving full particulars, to the Secretary. 
LEEDS GENERAL INFIRMARY. United Leeds Hospitals. Required 
RESIDENT HOUSE OFFICER (B1), Male or Female, to the 
National Radiotherapy Centre at the General Infirmary. 
Appointment for two 6-month periods, first commencing Ist 
October, 1949, and salary £350-—£450 p.a., according to number 
of posts previously held, less £100 p.a. in respect of board, 
lodging, and other services provided. Appointment subject to 
termination by 1 month’s notice on either side, at the end of 
12 months the position may be renewed on a higher grading. 
Appointment should appeal to medical practitioners wishing 
to specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary academic knowledge and clinical 
experience for the Diploma in Radiotherapy. Applications from 
practitioners who hold Bl posts not considered unless ineligible 
for H.M. Forces. 

Applications, with the names of not more than 3 referees, 
as soon as possible to 

S. CLAYTON FRYERS, Secretary to the Board. 

LEEDS REGIONAL HOSPITAL BOARD invite applications for 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 


of the Blood Transfusion Service in the Leeds Region. Appli- 
ecants must have been qualified at least 3 vears,and some previous 
experience in clinical pathology would be desirable. Head- 


quarters of the service is at the Regional Blood Transfusion 
Laboratory, Bridle Path, York-road, Seacroft, Leeds. Salary 
that for a Senior Registrar, according to experience and quali- 
fications; salary range £1000-£1300. Appointment subject to 
the passing of a medical examination, the provisions of the 
National Health Service (Superannuation) Regulations, and to 
terms and conditions of service agreed with the Ministry of 
Health. 

Applications, stating age, qualifications, and details of experi- 

ence, With names of 3 referees, to be forwarded to the Secretary, 
Leeds Regional Hospital Board, 29/31, Eastgate, Leeds, 2, by 
Ist October, 1949. Canvassing in any form, either directly o1 
indirectly, will disqualify. 
LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited from medical practitioners possess- 
ing appropriate higher qualifications for post of SENIOR 
REGISTRAR AND TUTOR IN P-EDIATRICS. Grading and 
salary in accordance with the terms agreed with the Ministry 
of Health. Experience of teaching an advantage and successful 
candidate must satisfy the academic requirements of? the 
University of Leeds. Holders of B1 posts who are ineligible for 
H.M. Forces may apply. 

Applications, stating age, nationality, full details of experi 
ence, with names of 3 referees, should be sent as soon as possibi 
to S. CLAYTON FRYERS, Secretary to the Board of Governors 
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LITTLEMORE MENTAL HOSPITAL, near Oxford. (920 Beds.) MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL 
Applications invited for appointment of SENIOR REGISTRAR FOR BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
(B1). Candidates should have previous experience of psychiatry, HOSPITAL MANAGEMENT COMMI ; Required, JUNIOR 


preference given to those holding the 
undertakes all modern psychiatric 
conduct psychiatric outpatient clinics. Salary scales and 
conditions of service in accordance with Ministry of Health 
announcements, less deduction for board and lodging if resident. 
Appointment subject to provisions of the National Health 
Service superannuation regulations. 

Applications, giving full details, the names and addresses of 
2 referees, to the Physician-Superintendent forthwith. 
LLANELLY HOSPITAL, Llianelly, Carms. (166 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
the under-mentioned posts, now vacant at the above Hospital :— 

(a) HOUSE SURGEON (Bl). Salary £450 p.a. Applicants 
should have held house appointments and had _ surgical 
experience. R practitioners now holding A or B2 posts not 
considered unless ineligible for H.M. Forces. 

(6) HOUSE SURGEON (A). Salary £350 p.a. 
Each post will be tenable for 6 months. Salary in each case 
subject to a deduction of £100 p.a. in respect of board, lodging, 
and laundry. 

Applications should be forwarded to 
0. C. HOWELLS, Secretary to the Committee. 
Swansea Hospital, St. Helens-road, Swansea. 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for appointment of GYNAZCOLOGICAL AND 
OBSTETRICAL HOUSE SURGEON (B2), Male or Female, 
for duties at the Mansfield and District General Hospital and 
Victoria Hospital Mansfield (36 obstetrical beds and 20 gynseco- 
logical). Applicants must have had previous experience and 
post may be resident or by arrangement non-resident, Salary 
according to experience and witbin terms of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, 
recent testimonials, as soon as possible to— 

d ASHWORTH, 

** Oak Bank,’’ Crow Hill-drive, Mansfield. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. tequired, 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to 

A. ASHWORTH, Secretary. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
salary in accordance with terms of service issued by Ministry 
of Health. R } months of qualification 


D.P.M. 
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therapies, 


the medical staff 


and copies of 2 


Secretary. 


practitioners within 3 
or holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, should be forwarded as soon as possible to 

A. ASHWORTH, Secretary. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 

Applications, with testimonials, to be sent to the Secretary, 
Nottingham No. 5 Hospital Management Committee. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. (340 Beds.) NOTTINGHAM NO. 5 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
JUNIOR REGISTRAR (Bl). Salary, &c., in accordance with 
terms and conditions of service for hospital medical and dental 
staff (Kngland and Wales)—viz., £670 p.a., less £100 p.a. for 
residential emoluments. 

Applications should be forwarded to the Secretary. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Applications invited for appointment of HOUSE SURGEON 
(B2), post vacant 6th September, 1949. 6 months’ appointment. 
Post recognisable for F.R.C.S. (Eng.). Salary £400 a year, less 
£100 a year for board and lodging. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE SURGEON (B2) for 
the Ophthalmic Department at above Hospital. Candidates 
must be single, of British nationality, and should have had some 
experience in the specialty. Hospital recognised by the 
Examining Board for the D.O.M.S. Appointment for 6 months. 
Salary, in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales), at rate 
= £350, £400, or £450 p.a., according to pre vicus experience. 

\ deduce tion at rate of £100 a year is made in respect of board 
und lodging and other services provided. R practitioners 
holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Secretary 
at the Hospital. 

MANCHESTER REGIONAL HOSPITAL BOARD. 
FUSION SERVICE. Locum tenens MEDICAL 
immediately, whole or part-time. Salary 
for whole-time service. 

Applications should be 
Officer, Royal Infirmary, 


Blood Trans- 
OFFICER required 
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Transfusion 
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Manchester, 
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TEE. 
OFFICER (A) or (B2), Male or Female, 
1949. Salary in accordance 
Ministry of Health. 
with copies of 3 testimonials, to be sent as soon 


RESIDENT MEDICAL 
for 6 months from Ist November, 
with terms of service issued by the 

Applications, 


as possible to the Administrative Officer at the Hospital. : 
MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(525 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 


MANAGEMENT COMMITTEE. 





RESIDENT HOUS OFFICER 
(A), Male or Female, duties mainly surgical, vacant 30th October, 
1949. Salary in accordance with new terms and conditions for 
hospital medical staff. having regard to previous experience, 
less £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality. with 3 testimonials, to be sent to the Medical 
Superintendent, Charlestown-road, Manchester, 9, as soon as 
possible. 

MANCHESTER. ANCOATS 
CHESTER, 4. NORTH 
COMMITTEE. 


HOSPITAL, 
MANCHESTER 


Mill-street, 
HOSPITAL 


Man- 
MANAGEMENT 


tequired, HOUSE OFFICER, general, post 
vacant early in October. 
Applications, giving the names and addresses of 2 referees, 
should be addressed as soon as possible to 
Joun H. DAFFORNE, General Superintendent. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
RESIDENT HOUSE SURGEON (A). 6 months’ appointment. 
Salary £350 p.a., less £100 for emoluments. R practitioners 
within ; 3 months of qualification may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to the Secretary, 
Rotherham and Mexborough Hospital Management Committee, 
Montagu Hospital, Mexborough, Yorkshire, as soon as possible. 


MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. tequired, 
HOUSE SURGEON (Senior) (B11). Salary in accordance with 


approved scales, post 
Bl posts cannot be 
H.M. Forces. 
Applications, stating age, nationality, 
copies of recent testimonials. 


should be addressed to the 
Surgeon-Superintendent as soon as possible. 


NEWMARKET, SUFFOLK. WHITE LODGE HOSPITAL. South- 
WEST NO. 1 GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2) and HOUSE SU RGEON (A) 
or (B2), posts vacant on 3rd October, 1949. 6 months’ appoint- 
ment. Salary according to national scales. esident. 
appointments. Suitably qualified R practitioners may apply, 
including practitioners within 3 months of qualification. 

Applications, with 3 copies of recent testimonials, to the 
Medical Superintendent, White Lodge Hospital, Newmarket. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 

tequired, CASUALTY OFFICER (A) or (B2). Commencing 

salary £250 p.a. A, or £300 p.a. B2, with full residential 
emoluments. 2 practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating experience and qualifications, to be sent 

to T. A. Jones, Secretary, Hospital Management Committee, 
16, Cardiff-road, Newport, Mon. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. (450 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months. 
Salary on National Health Service scale for first post held— 
i.e., £350 p.a. second post £400 p.a. third and subsequent 
post £450 p. less deduction of £100 p.a. for board, lodging, 
&e. Appointme nt subject to National Health Service super- 
annuation re oe. Successful applicant required to take up 
post Ist Novernber, 1949. KR practitioners within 3 months of 
qualification or holding an A post may apply. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, with 2 2 recent te ‘stimonials, should be 
sent to the Secretary, Is le of Wight Group ; Hospital Manage- 
ment Committee, co St. Mary’s Hospital, Newport, I.W., as 
soon as possible. 
NEWCASTLE UPON TYNE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE PHYSICIAN (B2), Male or 
Female, post now vacant. Salary £250-£350 p.a., according to 
experience, with full residential emoluments. R practitioners 
holding A posts may apply when appointment will be limited 
to 6 months. 

Applications immediately to J. B. CAIRNCROSS, C.A., House 
Governor and Secretary, Great North-road, Newc astle y! Be 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
NEWCASTLE UPON TYNE, 4. (860 Beds.) Applic ations invited for 
post of REGISTRAR to the Children’s Department (whole- 
time), non-resident, vacant the end of October. Department is 
actively associated and shares staff with the Department of 
Child Health of Durham U niversity. Post offers exceptional 
opportunities for gaining experience in many aspects of 
peediatric s. Salary according to terms and c -onditions of National 
Health Service scales. Post is tenable for 1 year in first instance 
and may be renewed for a second year. Practitioners holding 
B1 posts not considered unless ineligible for H.M. Forces. 

Applications, with 1 copy of 2 testimonials, to the Medical 
Superintendent, Newcastle General Hospital. 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology 
and with all-round experience, required at the Pathological 
Department, Nottingham General Hosptial. Salary in accord- 
ance with Ministry of Health scale; commencing figure 
according to experience. 

Applications, with 3 testimonials, to be submitted to_the 
Secretary, Nottingham Area No. 1 Hospital Management Com- 
mittee, Nottingham General Hospital, immediately. 
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NOTTINGHAM GENERAL HOSPITAL. Applications invited from 
registered medical practitioners for appointment of AURAL 
REGISTRAR (non-resident); duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
published conditions of National Health scheme. The E.N.T. 
Department has 53 Beds, N large Outpatient Department, and 
is recognised for the D.L.¢ 

Applications to be _- to undersigned, stating age, 
qualifications, and experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars” Branch Hospital.) JUNIOR CASUALTY 


OFFICER (A) required. Duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
the published conditions of the National Health Service. To 


practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 
“The Cedars”? Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPAZDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
ee S ber first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment ~—g t to National Health Service (Superannua- 
tion) Regulations, 1947/48 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Feeney Committee. 
NORTHAMPTON. ST. ANDREW’S HOSPITAL (for Nervous 
and Mental Disorders). Required, 2 HOUSE PHYSICIANS 
(B2). Previous medical experience desirable, mental hospital 
experience is not nec ury. Opportunities for experience in all 
branches of psychiatry including outpatient clinics. Salary 
£350-£400 p.a., together with full residential emoluments. 

Applications to be addressed to the Medical Superintendent. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) NORWICH, LOWESTOFT, AND GREAT YARMOUTH (GROUP 6) 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) to the Orthopeedic Department. Salary, 
terms, and conditions of service in accordance with Ministry 
of Health announcement. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications should be addressed to F. L. GATFIELD, Secretary. 

Norfolk and Norwich Hospital, Norwich. 

30th August, 1949. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) to a General are Unit. Post is recognised 
by the R.C.S. for the Final F.R.C.S. examination requirements. 
Duties entirely general surgical. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, accompanied by ~— of 3 recent testimonials, 
to be sent as soon as possible to F. L. GATFIELD, Secretary. 

Norfolk and Norwich Hospital, Norwich, 
30th August, 1949. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, JUNIOR REGISTRAR ANASTHETIST 
(B1). Salary £670 p.a., less £100 for residential emoluments. 
Hospital recognised for D.A. Applications from practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 

‘orces. 

Applications, with names of 1-3 referees, to Secretary, 
Norwich, Lowestoft and Great Yarmouth (No. 6 Group) Hospital 
Management C Jommittee, St. Ste phen- road, Norwic h. 


ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
Required, SENIOR MEDICAL REGISTRAR 





(400 Beds.) 
(Bl), non-resident. Salary in accordance with Ministry of 
Health scale for the post. Applicants should have had con- 
siderable experience and possess a higher qualification. 

Applications, giving full details of qualifications and previous 
experience, with names and addresses of 3 referees, should 
reach undersigned as soon as possible. 

H. E. Beck, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital, Ormskirk. 


OXFORD UNITED HOSPITALS. Required, Registrar (BI) to 
the Department of Dermatology, to commence as soon as 
possible. Candidates should have experience in dermatology 
and preferably possess a higher qualification. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, should be addressed to undersigned to arrive 
by 8th October, 1949. A. G. E. Sanctuary, Administrator. 


OXFORD UNITED HOSPITALS. Required, Registrar to the 
Department of Pathology. Previous experience in the various 
branches of clinical pathology is desirable. Post graded as 
Junior Registrar omRegistrar, according to experience. 

Applications, stating age, qualifications, experience, and 
names of 3 referees, should be addressed to undersigned to 
arrive by 7th October, 1949. 

A. G. E. Sanctuary, Administrator. 


OTLEY, YORKS. THE GENERAL HOSPITAL. (260 Beds.) 
Required, HOUSE OFFICER (surgery), immediate vacancy. 
Duties inc Inde ward, theatre, and casualty cases, anestheti 


experience desirable. Salary £400 p.a., if second post held 
£450 p.a. if third post held, less a deduction of £100 p.a. for 
board, lodging, &c. R_ practitioners holding A posts may 


apply when appointment will be limited to 6 months. 
Applications, stating full particulars, should be addressed to 
the Medical Superintendent as soon as possible. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, House 
SURGEON (Orthopeedic) and ASSISTANT ASUALTY 
OFFICER (A). Salary £350 p.a., less £100 resident iale moluments 
R practitioners within 3 months of qualification may 
when appointment will be limited to 6 months. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390° 
Beds.) Required, RESIDENT MEDICAL OFFICER (B1), 
status Junior Registrar or Registrar, according to the quali- 
fications and experience of successful applicant. Salary £670 
p.a. or £775 p.a., according to qualifications and experience, 
less £100 for residential emoluments. Suitably qualified R 
practitioners holding B2 posts also those holding BI 
ineligible for H.M. Forces are invited to apply. 

Applications, containing full particulars of qualifications, 
experience, and giving names of 2 persons to whom reference 
may be made, should be forwarded immediately to 

W. BARNETT, Secretary, 
Oldham and Dis trict Hospital Management Con:mittee. 
Central Offices, Rochdale-road, Oldham. 


PENZANCE. WEST CORNWALL HOSPITAL. (i16 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (B2), Male or Female, vacant Ist October. 
1949. Salary £400 or £450 p.a., depending on 
less £100 in respect of board and lodging. 
Applications, stating age, qualifications, and experience, and 
accompanied by copies of 2 recent testimonials, to the Secre tary 
Superintendent, West ¢ ‘ornwall Hospital, Penzance. 


PENZANCE. WEST CORNWALL HOSPITAL. (116 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, now vacant. Salary 

£400 or £450 p.a., depe nding on experience, less £100 in re spect 
of board and lodging. 

Applications, stating age, qualifications, And experience, and 

accompanied by copies of 2 recent testimonials, to.the Secre tary - 
Superintendent, West ¢ ‘ornwall Hospital, Penzance. 


PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
NO. 12 GROUP (EAST ANGLIAN) AREA HOSPITAL MANAGE- 
MENT COMMITTEE. PETERBOROUGH DISTRICT HOUSE COMMITTEL 
Required, RESIDENT HOUSE SURGEON (A). Appointment 
for 6 months commencing Ist January, 1950. Salary and 
emoluments according to Ministry scale. R practitioners within 
3 months of qualification may apply. 

Apply to Mr. F. A. C. TAyLor, House Governor and Secretary 
Midland-road, Peterborough. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
RESIDENT SURGICAL OFFICER (B1) required at above 
Hospital of 115 Beds. Salary £450 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance 

Applications, stating experience and rE grep with 
copies of 3 recent testimonials, to be forwarded to T. JONES, 
Secretary, Newport and East Monmouthshire oatncile Manage- 
ment Committee, 17, Cardiff-road, Ne 2wport, Mon. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE SURGEON (A), 
Male. 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. RK practitioners within 3 months of 
qualification may apply. 
Applications should be sent to 
Davip J. RICHARDS, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE PHYSICIAN (A), 
Male. 6 months’ appointment. Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months 
of qualification may apply. 
Applications should be sent to— 
AVID J. RICHARDS, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. Required, RESIDENT SURGICAL OFFICER (B11). 
Candidates must have had surgical experience. Good oppor- 
tunity for keen man in varied surgical work. Salary £450 p.a. 
less £100 for residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Fore es, are invited to apply. 
Applications should be sent to— 
Davip J. RicHarbs, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 
POOLE. CORNELIA AND EAST DORSET HOSPITAL. (i184 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A). Salary £350 
p.a., less £100 p.a. in respect of board and lodging. A ppointme nt 
will date from 1ith October, 1949. R practitioners within 3 
months of qualification may apply when appointment will be 
limited to 6 months. This Hospital is recognised by the Royal 
College of Surgeons. ; 
Applications should be sent to the Secretary 
East Dorset Hospital, Poole, Dorset. 
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PORTSMOUTH. ST. MARY’S HOSPITAL. (1094 Beds.) 

HOUSE OFFICER (A), Resident Surgeon required for Acute 
Surgical and Orthopedic De partment. 

HOUSE OFFICER (B2), Resident Surgeon required for 
(ivneecological and Obstetric Department. The unit has over 
80 Beds and is recognised for M.R.C.O.G. 

Salary and conditions in accordance with terms and conditions 
f hospital medical and dental staff (Engand and Wales). 
t practitioners within 3 months of qualitication or holding 
\ posts, and liable under National Service Acts may apply. 

Applications immediately to the Deputy Secretary, 18, Land- 
port-terrace, ne. 

T 


t 


: HUGHES, Secretary, 
Portsmouth uae ‘Hospital Management Committee. 
16th September, 1949. 


PLYMOUTH. ISOLATION HOSPITAL. Plymouth Special and 
GENERAL HOSPITAL MANAGEMENT COMMITTEES. Required, 
MEDICAL REGISTRAR (B1), Male, resident. Applications 
invited for above appointment from registered medical practi- 
tioners who have been qualified for 2 years and who have had 
a minimum of 1 year’s hospital experience. A knowledge of 
infectious diseases and prediatrics desirable, but not essential, 
and applicant should be able to drive a car. The work is chiefly 
in connexion with infections diseases, early tuberculosis, and 
venereal diseases. It is intended that, subject to satisfactory 
service, the first year should be spent in the above Hospital, 
and the second year as a Medical Registrar in the key hospital 
of the general group. Experience gained will be valuable for 
those intending to sit for a higher degree. Salary £775—-£890, 
less a deduction of £100 for full residential emoluments. 
Appointment terminable by 1 month’s notice on either side. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Special Hospital Management Committee, 
Beaumont House, Plymouth, by Ist November, 1949. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMouTH. Required, RESIDENT 
ANASTHETIST (B2), Male or Female, post now vacant. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply when appointment will be 
limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. CaAsH, Secretary, 
The Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANASSTHETIST (B2), post vacant 
30th October. Salary in accordance with National Health Service 
salary scales, with full residential emoluments. R practitioners 
holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to 
3rd August, 1949. ARTHUR R. CASH, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emolume nts. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To pr: wctitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications to ARTHUR R. Casu, Secretary, 
Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. MOUNT GOLD ORTHOPADIC HOSPITAL. 
(120 Beds.) Recuired, RESIDENT JUNIOR REGISTRAR 
(B1) at above Hospital. Salary £670 p.a., less £100 p.a. for the 
usual residential emoluments. Candidates should have had 
experience in orthopeedics and fracture surgery. Applications 
from R practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 
Applications, with 2 testimonials or names of 2 persons to 
whom reference may be made, should be sent to 
W. L. EDWARDs, Secretary, 
Plymouth Special Hospital Management Committee. 
co Beaumont House, Beaumont Park, Plymouth. 


ROCHDALE. MARLAND HOSPITAL. Required, Resident House 
PHYSICIAN (B1) at Marland Hospital for Infectious Diseases. 
Officer appointed will also assist at the Springfield Sanatorium 
(43 female pulmonary tuberculosis Beds). Salary in accordance 
with National Health Service terms and conditions of service. 
Suitably qualified R practitioners holding B2 appointments 
may apply. 

Applications to the Secretary, Rochdale and District Hospital 
Management Committee, 132, Drake-street, Rochdale, 
immediately. 

ROCHFORD GENERAL HOSPITAL. (538 Beds.) Required, 
OBSTETRIC AND GYNECOLOGICAL REGISTRAR (B1), 
Male or Female, post vacant 3rd October. The department 
consists of 90 maternity and 25 gynecological beds, and includes 
a Premature Baby Unit of 8 Cots. Applicants should have held 
previous hospital appointments and have had considerable 
experience in obstetrics and gynecology. Preference given to 
candidates holding the M.R.C.O.G. Salary in accordance with 
scales issued by the Ministry of Health: first year £775 p.a. 

second year £890 p.a. Appropriate deductions for residential 
emoluments which are under consideration will be made from 
salary. Appointment tenable for 2 years but may be extended. 

Applications, quoting H.8.9 and stating age, nationality, 
qualifications with dates, and experience, with copies of 3 
testimonials, should be forwarded immediately to the Medical 
Superintendent at the Hospital. 

‘, FIELD, Secretary, 
Southend-on- Se a Hospital Manage ment Committee, 
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PRESTWICH, MANCHESTER. COUNTY MENTAL HOSPITAL. 
PRESTWICH HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT JUNIOR REGISTRAR (B1). No married quarters 
are available. Preference given to candidates with previous 
mental hospital experience. Salary in accordance with the 
terms of service issued by the Ministry of Health. R practitioners 
holding Bl posts not considered unless ineligible for H.M. 
Forces. 

Full information should be submitted to the Secretary, 
Prestwich Hospital, Prestwich, near Manchester, not later than 
Ist October, 1949 
PRESTON ROYAL INFIRMARY. 3 Beds.) es House 
SURGEON (A) to the Eye, E.N.T. Department. ary £350 
p.a., less £100 for board-re sidence Appointment Phar 6 months 
(renewable). Post recognised for the D.O.M.S. and D.L.O 
examinations. Visiting Specialists. R practitioners within 3 
months of qualification may apply. 

Applications should be sent to JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. Applications invited from 
registered medical practitioners who have held house appoint- 
ments for post of JUNIOR REGISTRAR (B1), resident 
or non-resident, in Orthopedic and Casualty Department. 
Preference given to a candidate with higher qualifications. 
Appointment in first instance for 6 months but renewable for 
further similar period. Salary at rate of £670 p.a., less £100 if 
resident, subject to National Health Service (Superannuation) 
Regulations, 1947/48. Candidates holding Bl posts and 
ineligible for H.M. Forces may appiy. 

Applications, stating age, nationality, qualifications, and 
experience, with namés of 3 referees, should be forwarded to 
JOHN GIBSON, Group Secretary, Royal Infirmary, Preston. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (Blagrave Branch) and 
ASSISTANT TO THE PATHOLOGIST (A), post vacant 
tth October, 1949. Post provides opportunity for further medical 
studies. Appointment for 6 months. Salary £350-£450 p-.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 

READING. ROYAL BERKSHIRE (376 Beds) and BATTLE (420 
Beds) HOSPITALS. READING AND DISTRICT HOSPITAL MANAGE- 
MENTS COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Male, to the Obstetrical and Gynecological Departments 
of these Hospitals. Appointment is for a period of 6 months, 
the first 3 being spent at Battle (duties obstetrical and gynz- 
ecological) and the second period at the Royal Berkshire (duties 
mainly obstetrical). Salary £400-£450 p.a., according to experience, 


less £100 p.a. for board and lodging, &c. R practitioners holding 


A posts may apply. 

Write immediately, stating age, qualifications with dates, 
nationality, present post, with copies of 3 recent testimonials, 
to Administrative Officer, Royal Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (376 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male, to the Gynecological 
and Obstetrical Departments, vacant 14th October, 1949. 
Appointment is for a period of 6 months. Salary €400-£450 p.a., 
according to experience, less £100 for board, lodging, &c. R 
practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates nationality, 

present post, with copies of 3 recent testimonials, immediately 
to the Administrative Officer, Royal Berkshire Hospital, 
Reading. 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400-— 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) “Romford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (B2) in the Neurosurgical Unit at the above 
Hospital. Appointment tenable for 6 months. Salary and 
conditions of service as laid down in the national saaiee for 
House Officers, with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments may apply. 

Applications, stating age, qualifications, &c., together with 
2 testimonials or names for reference, should be sent to the 
Secretary, Hospital Management Committee, Oldchurch Hos- 
pital, Romford. 


ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Romford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (A) or (B2) in the Orthopedic Unit at the 
above Hospital. Appointment tenable for 6 months. Salary 
and conditions of service as national scales for House Officers, 
with full residential emoluments. 

Applications, stating age, qualifications, &c., with 2 testi- 
monials or names for reference, should be sent to the Secretary, 
Hospital Management Committee, Oldchurch Hospital, Romford, 
within 7 days of the appearance of this advertisement. 


SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, SURGICAL REGISTRAR. Appoint- 
ment in accordance with the terms and conditions of service for 
hospital medical and dental staff. Further particulars on 
application. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Superintendent at the Hospital by 8th October, 
1949. 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL. (35 SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
Beds, 54 Cots.) Required, RESIDENT JUNIOR HOUSE SURGEON required, resident, post now vacant Salary in 
PHYSICIAN (A), post tenable for 6 months. Commencing accordance with the terms and conditions of service recently 


salary £350-£450 p.a., according to experience, from which a 
deduction of £100 p.a. for emoluments will be made. R practi- 
tioners, ineligible for H.M. Forces or within 3 months of 
qualification, considered. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and to 
medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 

REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. tequired, HOUSE PHYSICIAN 
(A), post now vacant. Salary £350 or £400 p.a., depending on 
experience, with £100 deduction in respect of board and lodging. 


Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 
Applications, stating age, qualifications and experience, with 


copies of 2 testimonials, should be forwarded to the 
Superintendent, Camborne-Redruth Miners’ and 
Hospital, Redruth, Cornwall. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of JUNIOR SURGICAL 
REGISTRAR (resident), Male or Female, for duty . the Neuro- 
surgical Unit under Professor Norman M, Dott, ¢.B.E. Post 
subject to provisions of National Health ieuviee (Scotland) 
(Superannuation) Regulations, 1948. Salary at rate of £670 p.a., 
with appropriate deductions for residential emoluments. 
Although it is hoped that successful applicant can commence 
duty early in October, due consideration will be given to appli- 
cants unable to commence duty until a later date. 


Secretary - 
General 


Applications should be submitted to the Secretary, South- 
Eastern Regional Hospital Board, Scotland, 11, Drumsheugh- 
gardens, Edinburgh, 3, to reach him by &th October, 1949. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Sheffield No. 4 
HOSPITAL MANAGEMENT COMMITTEE. RADIOTHERAPY SERVICES. 
Medical Men and Women desirous of taking up radiotherapy 
are invited to apply for post of RESIDENT RADIOLOGICAL 
OFFICER (Bl) at Sheffield. Approved courses for the 
D.M.R.T.(R.C.P.& 8.) are held at the Sheffield National Centre 
for Radiotherapy and will be open to successful candidate. This 
post has the status of Junior Registrar, the salary being £670 
for the first year, from which a deduction will be made for board 
and residence. R practitioners eligible for H.M. Forces holding 
Bl post, not considered. 

Applications for further particulars should be 


addressed to 
the Secretary, Broom Cross,”’ Tree 


Root-walk, Sheffield, 10. 


SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, 3 HOUSE SURGEONS 
(A) or (B2), vacant 3rd October, 10th October, and 19th October. 
Salary on National Health Service scale. The above are 
rotating appointments in general surgery and the various 
surgical specialties. R practitioners within 3 months of quali- 
fication or holding A posts may apply. 
‘Applications should be forwarded to T. H. G. 
Superintendent, not later than 28th September. 
SHEFFIELD. ROYAL HOSPITAL UNIT. The United Sheffield 
HOSPITALS. Applications invited from registered medical practi- 
tioners, Male or Female, including Medical Officers recently 
demobilised from H.M. Forces, for post of SENIOR 
REGISTRAR (B1) in Anesthetics at a commencing salary of 
£1000 p.a. (non-resident). Appointment subject to Ministry of 
Health terms and conditions of service. Applicants must be in 
possession of the D.A. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Applications to be forwarded immediately to 
JOSEPH GRIFFITH, Chief Administrative 
The United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. Shrewsbury 
GROUP 15 HOSPITAL MANAGEMENT COMMITTER. Required, 2 
HOUSE PHYSICIANS (B82) for 6 months. Opportunity for 
experience in all branches of psychiatry and psychoneurosis. 
Salary, at present £300 p.a., with full residential emoluments, 
subject to revision when Spens report is implemented. R practi- 
tioners holding A posts may apply. 
Applications to the Medical Superinte ate ent, Shelton Hospital, 
Shrewsbury, before the 15th October, 194 
Ja Be a Secretary. 
é Shrewsbury, 6th September, 1949. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON (B11), 
Male or Female, in the Ear, Nose, and Throat Department of this 
Hospital, vacant immediately. (Recognised for the D.O.M.S. 
and D.L.O.R.C.S.) Salary and conditions in accordance with 
the Ministry of Health salary scales, commencing figure according 
to experience. 
Applications, stating age, 
copies of recent ee a ag 


GARTLAND, 


Officer, 


_ Royal Salop Infirmary, 





qualifications, nationality, with 
should be sent to 
MALLETT, Secretary, 

Shrewsbury Hospital Management Committee (Group 15). 
Royal Salop Infirmary, Shrewsbury, 13th September, 1949. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, re ‘quired immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within 3 months of qualification also those holding A posts, 

may name. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


published. 
Applications, with copies of testimonials, 
soon as possible to the Secretary, 


to be forwarded as 
Southampton Group Hospital 


Management Committee, Bullar-street, Southampton 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
Required, OBSTETRIC AND GYNACOLOGICAL REGIS- 


TRAR (B1), resident or non-resident. Applicants must have 
experience in obstetrics and gyneecology. Salary and terms 
and conditions of service in accordance with Ministry of Health 
announcement. R»practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, with copies of testimonials, 


as soon as 


possible 


to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 


AMPTON HOSPITAL. (290 Beds.) 


Required, HOUSE SURGEON 
(B2), post vacant early 


October. Appointment for 6 months. 
Post will be House Officer status and salary at rate of £350 
£450 p.a., according to previous appointments. A deduction of 
£100 p.a. in respect of residential emoluments will be made. 
Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPADIC 
HOUSE SURGEON (A) or (B2), resident, post vacant 3lst 
October, 1949. Appointment for 6 months. House Officer 


status. Salary at the rate of £350-£450 p.a., according to 
previous appointments, less £100 p.a. for residential emolu- 
ments, in accordance with terms of service issued by Ministry 
of Health. 

Applications, with copies of testimonials, to be 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee. Bullar-street. Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. Required, 2 Resi- 
DENT HOUSE OFFICERS (A) or (B22). Salary in accordance 
with national scale. Special preference given to those intending 
to specialise in peediatrics. Hospital is recognised by Conjoint 
Board for D.C.H. 

Applications, stating age, 


submitted 


qualifications, with dates, and 
nationality, accompanied by copies of 3 testimonials, should 
be forwarded to reach the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
without delay. " 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMATTRE. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male, to com- 
mence Ist November. Appointment for 6 months Salary 
according to national scale. R practitioners holding A 
may apply. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent, Southlands Hospital, as soon as possible. 

A. V. OAKTON, Secretary-Administrator. 
SKIPTON GENERAL HOSPITAL. (64 Beds.) Required, House 
SURGEON (B2). 6 months’ appointment. Salary in accord- 
ance with National Health Service terms and conditions. R 
practitioners holding A posts may apply. 

Applications, stating age, qualifications, 

nationality, with copies of recent testimonials, 
to the Secretary, Bingley, Keighley, Skipton and Settle Hospital] 
Management Committee. Keighley Victoria Hospital, Keighley. 
Canvassing in any form is prohibited. 
SLOUGH. WINDSOR CHEST CLINIC. Applications invited 
for appointment of SENIOR REGISTRAR (B1) to above Clinic. 
Salary £1000 p.a. in the first year of appointment, and in accord 
ance with the terms of service issued by the Ministry of Health. 
R practitioners now holding Bl posts not considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, e xperience, 
and names of at least 2 referees, to be received by the Secretary, 
Windsor Group Hospital Management Committee, Community 
Centre, Farnham-road, Slough, Bucks, by 28th September, 1949. 
ST. ALBANS. NAPSBURY MENTAL HOSPITAL, near St. Albans, 
HERTS. Applications invited for 2 immediate JUNIOR 
REGISTRAR (B1) vacancies at this Hospital. Appointments 
will, in the first instance, be temporary ; one for 3 months, and 
the other for a longer period At frequent intervals, however, 
there arises at this Hospital a vacancy for a permanent Junior 
Registrar ; for such an appointment preference is normally given 
to a doctor already working at Napsbury Hospitalin a temporary 
eapacity. Previous experience as H.P. or H.S. in general hospitals 
essential. Previous psychiatric experience desirable but not 
essential. Preference given to candidates holding Part I of the 
D.P.M. The Hospital has 4 Outpatient Clinics, and uses all 
modern treatment methods. There are regular clinical case 
conferences, a good psychiatric library, and various other 
training facilities. Salary £670 p.a., and for full residential 
emoluments (if desired) £130 p.a. is deducted. No married 
quarters available. 

Applications, with references or testimonials, to be 
soon as possible to the Medical Superintendent, 
Hospital, near St. Albans, Herts (Telephone : 
2181). q ’ 

ST. HELENS HOSPITAL. St. 
MANAGEMENT COMMITTEE. 


post 


experience, and 
as soon as possible 





sent as 
Napsbury 
London Colney 


Helens and District Hospital 
Required, RESIDENT HOUSE 
SURGEON (A) or (B2). Appointment tenable for period of 
6 months. Salary £350-£450, according to previous appoint- 
ments, which includes residential emoluments valued at £100. 
R practitioners within 3 months of qualification or holding A 
posts, may apply. 

Applications to be forwarded to the undersigned as soon as 
possible. RICHARDS, Secretary. 

Group Office, County Hospital, W histon, 

near Prescot, Lancs. 
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STRATFORD-ON-AVON HOSPITAL. Required, Casualty Officer 
(A) or (B2). There are 2 other Resident Medical Officers. 
Appointment for 6 months. Salary in accordance with national 
scales. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications should be sent as soon as 
GRIFFIN, Stratford-on-Avon Hospital. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
DUDLEY, STOURBRIDGE, AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Required, SENIOR SURGICAL REGISTRAR 
to the Regional Plastic Unit at above Hospital. The Senior 
Registrar will work under the control of the Plastic Surgeon 
who is also on the staff of the teaching hospital in the Regional 
Area Hospitals and he will be required to attend these hospitals 
when necessary. Candidates must possess the F.R.C.S. and have 
had extensive general surgical experience. 

Applications, giving age, qualifications, 
nationality, to be sent to H. RAYMOND 
the Management Committee, The 
STOURBRIDGE. 


possible to E. T. 


and 
Secretary to 
Dudley. 

near Stourbridge. 
DISTRICT HOSPITAL 
HOUSE OFFICER 


experience, 
HURST, 
Guest Hospital, 
WORDSLEY HOSPITAL, 
(440 Beds.) DUDLEY, STOURBRIDGE AND 
GROUP, BIRMINGHAM REGION. Required, 
(Resident—Surgical) (A) or (B2) (with Anzsthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
—_— ation or helding A posts may apply. 


Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, 


Secretary to the Management Committee, 
Dudley, Worcs. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the following posts :— 

Royal Infirmary, Sunderland (312 Beds) 

REGISTRAR (B1) to the Orthopxedic Department, vacant. 
Post non-resident and renewable annually. Salary in accord- 
ance with national scale. Practitioners holding Bl posts not 
considered unless ineligible for H.M. Forces. 

Children’s Hospital, Sunderland (72 Beds) 

HOUSE SURGEON (A) or (B2), Female. Full residential 
emoluments. Appointment renewable every 6 months. Salary 
in accordance with national scale. 

Applications, stating age, present grading, nationality, 
as ations, and experience, together with copy testimonials, 
to F. DAGNALL, Secretary, Sunderland Area Hospital Manage- 
ment Committee, General Hospital, Sunderland. 

SULLY HOSPITAL. (300 Beds.) (Pulmonary Tuberculosis and 
other Chest Diseases——-Major Thoracic Surgery Centre.) Required, 
RESIDENT MEDICAL OFFICER (B2). Salary and emolu- 
ments in accordance with the terms of service issued by the 


The Guest Hospital 


Ministry of Health. R_ practitioners holding A posts may 
apply when the appointment will be for 6 mennne. 
Applications should be sent to the Secretary, Cardiff Hospital 


Management Committee, St. 
Cardiff. 

TRURO. ROYAL CORNWALL INFIRMARY. 
—280 Beds, 8 Residents.) 


David’s Hospital, Cowbridge-road, 


(General Hospital 
WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT JUNIOR HOUSE 
PHYSICIAN AND HOUSE SURGEON E.N.T. (A), Male or 
Female. Salary £350 or £400 p.a., depending on experience, 
with £100 deduction in respect of board and lodging, &c. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary -Superintende nt, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON (A), Male or Female, vacant Ist October, 1949. 
Salary £350 or £400 p.a., depending on experience, with £100 
deduction in respect of board and lodging, &c. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary -Superintendent, Royal Cornwall 
Infirmary, Truro. ; 
TRURO. ROYAL CORNWALL INFIRMARY. (General! Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Gynecological Department, vacant Ist 
October, 1949. Salary £350 or £400 p.a., depending on experi- 
ence, with £100 deduction in respect of board and lodging, &c. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary -Superintendent, Royal Cornwall 
Infirmary, Truro. _ 

TAUNTON AND SOMERSET HOSPITAL. (291 Beds, 8 Resi- 
dents.) Required, SENIOR HOUSE SURGEON (B1), Depart- 
ment of Gynecology and Obstetrics (80 Beds). Salary £350-£450 
p.a., according to experience, less £100 p.a. for board and lodging. 
Post for 6 months in the first instance and successful applicant 
required to take up post by Ist November, 1949. Suitably 
qualified practitioners holding B2 posts, also R_ practitioners 
holding Bl appointments and ineligible for H.M. Forces, may 
apply 

, optic ‘ations, stating age, qualifications with dates, nationality, 

and details of experience, with 2 recent testimonials, should be 
sent to the Secretary, Taunton Hospital Management Committee 

Taunton and Somerset Hospital, East Reach, Taunton, Somerse t. 


(General Hospital 


VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
MANAGEMENT COMMITTEE. (234 Beds for pulmonary tubercu- 
losis.) SOUTH-WEST METROPOLITAN REGION. Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B2), post 
now vacant. Salary depending upon grading as House Officer. 
Candidates must be unmarried. R practitioners holding A 


posts may apply when appointment limited to 6 months. 
Applications, 
Superintendent. 
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with copies of 3 testimonials, to Medical 


WEYMOUTH. PORTWEY HOSPITAL. Required, Gynzcologica! 
AND OBSTETRIC HOUSE SURGEON (A) or (B2), Male or 
Female. The department has 40 maternity and 20 gynecological 
beds and deals with the majority of abnormal obstetric 
in South West Dorset. Post tenable for 6 months. 
Ministry of Health scale of salary payable, 
£100 p.a. for residence 
Applic ations, ste ating age, 


cases 
Appropriate 
with a deduction of 


qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Secretary,West 
Dorset Group Hospital Management Committee, Dorchester, 
Dorset, by 30th September, 1949. 

WARWICK HOSPITAL. Required, Obstetric and Casualty 


OFFICER (B1), resident or non-resident. If non-resident, 
salary £400-£450 p.a. Previous experience of obstetric work 
desirable. 


Applications, 
Superintendent, 
soon as possible. 
WAKEFIELD GENERAL HOSPITAL, Park Lodge-lane, Wakefi 
(160 Beds.) Required, RESIDENT OBSTETRICAL OFFICER 
(B1), post vacant mid-October. Candidates must have experience 
in practical obstetrics and emergency surgery. Good oppor- 
tunities available. Salary in accordance with grading. 

Applications, giving full particulars of age, qualifications, 
and experience, with copies of references, are to be sent to— 

W. READ, Secretary, 
Hospital Management Committee, No. 9. 

Clayton Hospital, Wakefield. 

WAKEFIELD) YORKSHIRE. CLAYTON HOSPITAL. Required, 
HOUSE SURGEON (A), resident. 6 months. Salary £200 p.a., 
subject to retrospective adjustment when the Ministry’s terms 
of service are introduced. 

Applic ations | to be sent to _W. READ, Sec retary. 


WESTON-SU R-MARE GENERAL HOSPITAL. 
Required, HOUSE PHYSICIAN (A). Duties to commence 
immediately. Salary in accordance with new conditions of 
service, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, with dates and 
nationality, with copies of 3 recent testimonials, should be 
addressed to LEwis B. HULL, Secretary. 

WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) WEST BROMWICH 
ane DISTRICT HOSPITAL GROUP, NO. 18. Required, RESIDENT 

SASUALTY HOUSE OFFICER (B2). Salary £350-£450, 
Peet lek to experience, less £100 for residential emoluments. 

Applications should be sent to J. O. RoBIns, Secretary. 

West Broinwich and District General Hospital. 

WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SUALTY 
OFFICER (A) required, Male or Female, post vacant 20th 
November and tenable for 6 months. Salary as for first post 

i.e., £350 p.a., with a deduction of £100 for residential emolu- 
ments. Duties include House Surgeon to E.N.T., Eye and Dental 
Departments. 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, should be sent to the 
Administrative Officer as soon as possible. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
MEDICAL OFFICER (B2), Male or Female, required, post 
vacant 12th October, 1949. Tenable for 6 months. Salary as 
for second post £400 p.a., with deduction of £100 p.a. for 
residential emoluments. 

Applications, with copies of recent testimonials, 

qualifications with dates, and nationality, to the 
Officer as soon as possible. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. (Genera! 
Hospital, 225 Beds—recognised for Conjoint Board Examina- 
tions.) Applications invited from registered medical practitioners, 
Male or Female, for following posts now vacant :— 

ANAXSTHETIC REGISTRAR (B1), resident or non-resident. 

JUNIOR E.N.T. REGISTRAR (B11), resident or non- 

resident. 

Officers appointed to above posts will also be required to 
aman duties at other hospitals in the group. Total Beds 
128 

SE NIOR HOUSE SURGEON (B2), resident. 

AN ASTHETIST (B2), resident. 
Salaries and conditions of service as 
the Ministry of Health, £100 p.a. being deducted if residential 
emoluments are provided. Suitably qualified practitioners now 
holding B2 appointments are invited to apply for the B1 posts. 
Applications from R practitioners holding Bl posts cannot 
be considered unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent as 
soon as possible to— 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan-lane, Wigan. 

WOKING VICTORIA HOSPITAL. Woking and Chertsey Group 
HOSPITAL MANAGEMENT COMMITTEE Required, RESIDEN’ r 
MEDICAL OFFICER (B2), Male or Female, post now vacant. 
Salary £350, with full residential emoluments. R practitioners 
holding A posts may apply, when appointment is limited to 
6 months. 

Applications to be addressed to the 
Woking Victoria Hospital, Surrey. 
WORCESTER ROYAL INFIRMARY. South Worcestershire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2). Appointment for 6 months. Salary in accordance 
with terms and conditions of service of hospital medical staff. 

Applications, with copies of testimonials, immediately to— 

J. 8. Ripprer, Secretary. 


with copies of 2 recent testimonials, 
Warwick Hospital, Lakin-road, 


to Medical 
Warwick, as 





(107 Beds.) 


stating age, 
Administrative 


recently published by 


Assistant Secretary, 
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WORCESTER ROYAL INFIRMARY. Required, Resident Anzs- 
THETIST (B2), post now vacant. Recognised for the D.A. 
Appointment for 6 months. Salary in accordance with the terms 
and conditions of service of hospital medical staff. R practitioners 
— for H.M. Forces holding A posts not considered. 

Applications, with copies of testimonials, to be sent imme- 
diately to— J. S. Ripprer, Secretary, 

South Worcestershire Hospital Management Committee. 


WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
REGISTRAR (B1), Male, required immediately. Applications 
invited from medical practitioners who have been registered 
for not less than 2 years, and post will be held normally for 2 
years. Salary £775 p.a. first year and £890 p.a. second year. 
Resident or non-resident for single man. If resident a charge 
of £100 p.a. for accommodation would be made. Appointment 
subject to National Health superannuation regulations, and 
terms and conditions recently laid down by the Minister of 
Health. Applications from practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, in writing, should state full name, age, qualifica- 
tions, experience, and appointments held, with copies of 3 
recent testimonials, to be addressed to the Secretary, South 
Worcestershire Hospital Management Committee, Worcester 
Royal Infirmary. 


WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR (B1) required immediately. Appoint- 
ment for 12 months at a salary of £670 p.a., less a charge of £100 
p.a. for accommodation. Applications cannot be considered 
from holders of B1 posts unless ineligible for H.M. Forces. 

Applications, in writing, should state full name, age, qualific a- 
tions, experience, and appointments held, with names of 3 
referees, to be addressed to the Medical Superintendent, Powick 
Mental Hospital, near Worcester. 


WORCESTER. POWICK MENTAL H HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens MEDICAL OFFICER required. Experience of 
mental hospitals not essential but desirable. Salary £12 12s. 
per week, plus residential emoluments. 

Apply as soon as possible, stating full particulars, with names 
of 2 referees, to the Medical Superintendent. 


bes pee COUNTY HOSPITAL. (880 "Beds ) ~ Required, 

CASUALTY AND ADMISSION OFFICER, (A) or (B2), Yesi- 
dent or non-resident. Salary £350—-£450, according to previous 
appointments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications to * ‘forwarded immediately to— 

. RICHARDS, Secretary, St. Helens and 
Distant Hospital Management Committee. 
Group Office, County Hospital, Whiston, Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. Required, Orthopaedic 
REGISTRAR (B1), grade [I. Successful applicant will work 
under the supervision of the Visiting Orthopedic Surgeon. 
Salary £775-£890 and includes the value of residential emolu- 
ments. Appointment tenable for 12 months in the first instance. 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 
Applications to be forwarded as soon as possible to— 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital,-Whiston, Prescot, Lancs. 


WITHINGTON. CHRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE, WITHINGTON, MANCHESTER, 20. Required, ASSIS- 
TANT RESIDENT SURGICAL OFFICER (B2) at above 
Hospital. Terms and conditions in accordance with approved 
Ministry scales for whole-time House Officers. 

Applications, stating age, qualifications, and experience, to be 
forwarded to undersigned at the Hospital by Ist October, 1949. 

A. KEATES, Secretary, 

South Manchester Hospital Management Committee. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, HOUSE SURGEON (A). 
6 months’ appointment, commencing Ist October, 1949. Salary 
£300 p.a., plus temporary cost-of-living bonus, with full resi- 
dential emoluments, but subject to adjustment when new 








of qualification may apply. 
Applications must be received not later than 27th September, 
1949. WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management C Yommittee. 
Emergency Hospital, Wrexham. 


WREXHAM. EMERGENCY MOSPITAL. (225 Beds.) Required, 
2 HOUSE PHYSICIANS (A). 6 months’ appointment, com- 
menci lst November, 1949. Salary £300 p.a., plus temporary 
cost-of-living bonus, with full residential emoluments. Salary 
subject to adjustment when the new terms of service are intro- 
ane R practitioners within 3 months of qualification may 
ap 
Applications must be received not later than 15th October, 
WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Emergency Hospital, Wrexham. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
wore emanerren HOSPITAL MANAGEMENT COMMITTEE GROUP 
BIRMINGHAM REGION. Required, ASSISTANT RESI- 

DENT "MEDICAL OFFICER (A), Male or Female, for Gynsco- 
logical and Obstetric Department, 63 Beds, post vacant 28th 
September, 1949. Salary £350 p.a., or according to experience, 
with a deduction of £100 p.a. for residential emoluments. 
Practitioners within.3 months of qualification and liable under 
the National Service® Acts may apply, when appointment will 
be for 6 months. 

Applications to W. CocKBURN, House Governor. 

8th September, 1949. 





WOLVERHAMPTON. NEW CROSS HOSPITAL. 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE. GROUP 16 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Required, HOUSE 
SURGEON (A) or (B2) according to experience, Male. Salary 
£350-£450, commencing point being determined by previous 


Wolver- 


| experience. A deduction of £100 p.a. made for board and 


. terms of service are introduced. R practitioners within 3 months 


lodgings. Appointment in the first instance, for 6 months. 
Applications, with testimonials, should be sent to the Medical 
Superintendent. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE. GROUP 16 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Required, HOUSE 
PHYSICIAN (B2), Male. Salary £400—-£450 p.a., commencing 
point being deternfined by previous experience. A deduction of 
£100 p.a. made in respect of board and lodgings and other 
services provided. Appointment for 6 months in the first 
instance. R practitioners holding A posts may apply. 
Applications, with testimonials, should be sent to the Medical 
Superintendent. 
WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female,- 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 
Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
immediately. 
YEOVIL DISTRICT HOSPITAL. (82 Beds.) South Somerset 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND CASUALTY OFFICER (A) or (B2), Male 
or Female, post vacant 13th December, 1949. Appointment 
for 6 months. Salary £350, £400, or £450 p.a., less £100 p.a. for 
residential emoluments (Health Service terms and conditions). 
Applications, with copies of 2 recent testimonials, to be 
forwarded by 14th November to I. LL. HarRpDING, Secretary, 
71, Higher Kingston, Yeovil. 
YEOVIL DISTRICT HOSPITAL. (82 Beds.) South Somerset 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2), Male or Female, post vacant Ist November, 
1949. Appointment for 6 months. Salary £350, £400, or £450 p.a., 
less £100 p.a. for residential emoluments (Health Service terms 
and conditions). 
Applications, with copies of 2 recent testimonials, to be 
forwarded by 22nd October to I. Lu. HARDING, Secretary, 71, 
Higher Kingston, Yeovil. 


Public Appointments. 


ANGLESEY COUNTY COUNCIL. Applications invited for the 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER (Woman). Salary in accordance with the modifica- 
tion of the interim revision of the Askwith memorandum, a 
cost-of-living bonus and a travelling allowance payable. Duties 
mainly concerned with the child welfare and school medical 
services, together with such other duties as may be assigned 
from time to time by the County Medical Officer of Health. 
Appointment is subject to a contributory superannuation 
scheme and to 3 months’ notice in writing on either side. Candi- 
dates selected for interview must submit to a medical examina- 
tion by the County Medical Officer of Health. Candidates must 
possess the D.C.H. and state in their applications whether they 
have any knowledge of the Welsh language. 

There is no form of application,™ but full pestis ulars should 
be submitted not later than ist October, 1949, to— 

WILLIAM JONES, Clerk of the Anglesey County Council 
Shire Hall, Llange fni, Anglesey. 








invited for post of ASSISTANT MEDICAL OFFIC eit OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER 
atasalary of £800 p.a., by annualincrements of £25 to maximum 
of £935 p.a., subject to adjustment in accordance with any 
scales which may be agreed nationally in the future. Post offers 
opportunity for obtaining administrative experience. Appli- 
cants must have had at least 2 years’ experience since qualifica- 
tion and must hold the D.P.H. or a degree in State medicine. 
Appointment subject to the regulations of the Council and to 
the provisions of Local Government Superannuation Act, 1937 ; 
the successful candidate required to pass medical e xamination. 
Appointment terminable by 3 months’ notice on either side. 

Forms of application obtainable from the M.O.H., Town 
Hall, Bootle, Lancashire, and should be returned to him by 
4th October, 1949. HAROLD PARTINGTON, Town Clerk. 

Town Clerk’s Office, Town Hall, Bootle, 

14th September, 1949. 


OLDHAM. COUNTY BOROUGH. Applications invited from 
registered medical practitioners for following appointments : 

(a) ASSISTANT MEDICAL OFFICER OF HEALTH. 
Duties mainly concerned with maternity and child welfare, 
may include other duties in the Public Health Department. 

(6) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties include 
responsibilities in the school health service and the Public 
Health Department. 

Preference given to candidates possessing the D.P.H. or 
D.C.H. qualification. Salary, in accordance with qualifications 
and experience, within the scale £675-£25-£875 p.a., plus cost- 
of-living bonus (now £59 16s.). Appointments are super- 
annuable and subject to medical examination. 

Forms of application and conditions of service, obtainable 
from the Medical Officer of Health, Public Health Department, 
Town Hall, Oldham, should be returned, endorsed “ Assistant 
Medical Officer,”’ with copies of 1—3 testimonials. 

Town Hall, Oldham. EDWARD HaAIngs, Town Clerk. 
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BELFAST COUNTY BOROUGH HEALTH COMMITTEE. The 
Health Committee invites applications from Male registered 
medical practitioners for appointment of SENIOR MEDICAL 
OFFICER within the approved establishment of the Committee’s 
medical staffs. Candidates must: (a) be holders of a degree or 
diploma in public health, state medicine, or sanitary science ; 
(b) have had adequate and suitable experience in public health 
duties in a whole-time capacity for a period of at least 2 years ; 
{c) be under 40 years of age on the date on which they would, 
if appointed, take up duty. Salary for position is within scale 
£975-£50-£1325-£25-€1349 p.a. inclusive. In determining com- 
mencing point within this scale, consideration may be given 
to additional qualifications and extent of experience in public 
health duties. Appointment subject to approval of the Ministry 
of Health and Local Government. Preference given to ex-Service 
candidates possessing the required qualifications, provided the 
Committee is satisfied that such candidates can, or within a 
reasonable time will be able to fill the position efficiently. 

Application forms, conditions of appointment, and details of 
duties, obtainable from the Health Department, Room 53, City 
Hall, Belfast. Completed applications, with copies of 3 recent 
testimonials, must reach undersigned by 4 o’clock P.M., 
7th October, 1949. Canvassing in any form, oral or written, 
direct or indirect, wili, if proved to the satisfaction of the 
Committee, disqualify a candidate for appointment. 

JOHN DtNLop, Town Clerk. 

City Hall, Belfast, August, 1949. 

DUBLIN. LOCAL APPOINTMENTS COMMISSION. Tuber- 
culosis. 8ST, MARY’S CHEST HOSPITAL, PHGSNIX PARK, DUBLIN: 
and CASTLEREA SANATORIUM, CO. ROSCOMMON. Vacancies for 
MEDICAL SUPERINTENDENTS. Applications invited for 
above-named posts. Salary £1300 a year, rising to £1500 a 
year with residence, fue l, and light. Candidates must have 
served for a specified period as Medical Superintendent, Assistant 
Medical Superintendent, or Senior Medical Officer of a tubercu- 
losis institution, of at least 100 Beds, at which maior thoracic 
surgery was carried out. 

Further particulars may be obtained free from the Secretary, 
Local Appointments Commission, 45, Upper O’Connell-street, 
Dublin. Latest time for receiving completed application forms : 
5 P.M. 7th October, 1949. 


HONG KONG. COLONIAL MEDICAL SERVICE. A vacancy 
exists for a MEDICAL OFFICER (Anesthetist). Duties are 
those of Anesthetist and appointment carries with it teaching 
duties in connexion with the training of medical students of the 
Hong Kong University. Post is permanent and pensionable. 
Salary schle $2060- $1840 per month (£795—-£1380 p.a.). A 
teaching fee of $500 (£30 5s.) per month is also payable by the 
Hong Kong U nive rsity. Pensionable expatriation pay is payable 
to Officers not domiciled in the Colony, of $280—$333-3 per month 
(£210-£250 p.a.), according to salary. A temporary cost-of-living 
allowance is payable. For a married officer with children the 
rate ranges from $650 (£40 12s. 8d.) per month at minimum of 
seale to $800 (£50) per month at maximum. 80% of this 
allowance is payable to a married officer without children and 
60% for an unmarried officer. Salaries are expressed and paid 
in Hong Kong dollars. Figures are given in sterling at current 
exchange rates for the convenience of intending applicants. If 
available, government quarters are provided and a rent of not 
more than one seventh of basic salary is deducted. Free passages 
are provided for officer, wife, and ¢ hildren, up to a maximum of 
five in all, on first appointment and after each tour of service 
which is normally 4 years. Income-tax is at local rates which 
are considerably lower than those in the United Kingdom. 
Leave on fullsalary is granted at rate of 1 day for every 7 days 
resident service. Candidates should be under 40 years of age 
and possess medical qualifications registrable in the United 
Kingdom with, in addition, a diploma in anzesthesia. 

Applic ation forms obtainable on request (quoting reference 
no. 27215/221) from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, 8.W.1. 


LANCASHIRE COUNTY COUNCIL. School Health Service. 
Applications invited for post of PSYCHIATRIST to the Child 
Guidance Clinic situated in Blackburn. Applicants should be 
registered medical practitioners with a postgraduate qualification 
in psychology, should have had experience in child psye hiatry 
and preferably have taken the recognised training course in 
child guidance. Appointee will be the Director of the Clinic 
and there will be up to 4 sessions weekly. Payment at rate of 
4 guineas per session. 

Applications, stating age, qualifications, full details of experi- 
ence, and giving names of 2 persons to whom reference may be 
made, should be sent immediately to the County Medical Officer 
of Health, School Health Department, County Offices, Preston. 

R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, Se ptember, 1949. 


MIDDLESEX COUNTY COUNCIL. Assistant ‘Medical Officer 
(whole-time) required in County Health Department, initially 
in Willesden Area No. 6 (Willesden and Wembley). Duties 
mainly supervision of the health of children, mothers and young 
children attending health clinics, and young children attending 
day nurseries, together with routine medical inspections at 
schools, D.P.H. or D.C.H. an advantage. Salary £675-£€25— 
£875 p.a., plus temporary cost-of-living bonus (now £60 p.a.). 
Experience may determine commencing salary at an inter- 
mediate stage of grade. Established, superannuable, subject 
to medical examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent medical testimonials to the Joint Area 
Medical Officer, 54, Winchester-avenue, Kilburn, N.W.6, 
within 14 ays of public ation (quoting G. 46.L.). © anvassing 
disqualifies. W. Rapc irr“, Clerk of the County Council. 

_ Middlesex Guildhall Westminster, S.W.1. 





IPSWICH. COUNTY BOROUGH OF IPSWICH. Public 
HEALTH DEPARTMENT. Required, 2 ASSISTANT MEDICAL 
OFFICERS OF HEALTH AND SCHOOL MEDICAL 
OFFICERS. Applicants must be in possession of the D.P.H. 
Salary scale at present £735 p.a., increasing to £935, but subject 
to revision when the new scales under consideration at present 
have been determined. Commencing salary will be based upon 
previous experience. A car allowance will be paid. 
Applications, on forms obtainable from the Medical Officer 
of Health, Elm-street, Ipswich, must be received by me not 
later than 14th October, 1949. Canvassing will disqualify. 
10th September, 1949. J. G. Barr, Town Clerk. 


NOTTINGHAM. CITY OF NOTTINGHAM HEALTH DEPART- 
MENT. Applications invited from qualified medical practitioners 
for post of ASSISTANT MEDICAL OFFICER OF HEALTH 
ata salary of £735 p.a., rising to £935 p.a. by annual increments 
of £25. ¢ Jommencing salary fixed in accordance with qualifications 
and experience, and subject to amendment in accordance with 
any agreed national scale which may become operative as a 
result of negotiations which are pe nding. Preference given to 
candidates possessing the qualification of D.P.H., C.P.H., or 
D.C.H. If candidate has had experience in antenatal clinic 
work or has held a resident obstetrical post these will be 
considered as extra qualifications. Duties chiefly in connexion 
with the maternity and child welfare section together with any 
other duties which may be allocated by the Medical Officer of 
Health. Appointment is full-time and successful candidate will 
not be allowed to engage in private practice. Post subject to 
3 months’ notice on either side at any time. Successful candidate 
required to pass a medical examination for superannuation 
purposes. ‘ 

Forms of application and conditions of appointment obtainable 
from me and must be returned, accompanied by names of 3 
persons to whom reference may be made, by 15th October, 1949. 

. E. RicHarps, Town Clerk, 

Guildhall, Nottingham, Septe mber, 1949. 


NATAL PROVINCIAL ADMINISTRATION. Pathological 
LABORATORY SERVICE. Applications invited for post of MORBID 
ANATOMIST in the Central Pathological Laboratory, Durban. 
Salary scale of £1750-£50-£1900, plus cost-of-living allowance 
at existing Government rates (at present £208 p.a. for married 
man and £50 p.a. if single). Successful applicant will be in charge 
of the Department of Morbid Anatomy and responsible for hos- 
pital autopsies and all diagnostic histopathology of the Service. 
Post offers wide scope for original work and carries with it the 
designation of Deputy Senior Pathologist of the Service. In the 
first instance the post will be on contract for 5 years. 

Applications, giving full details of experience, accompanied 
by testimonials and names of 2 referees, should be sent immedi- 
ately to the Director of Provincial Medical and Health Services, 
P.O. Box 20, Pietermaritzburg, Natal, South Africa. 





NORTHAMPTON. COUNTY BOROUGH OF NORTH- 
AMPTON. 

DEPUTY MEDICAL OFFICER OF HEALTH AND 
DEPUTY SCHOOL MEDICAL OFFICER, Salary £891 p.a., 
plus bonus. 

ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Male or Female). 
Salary £675—-£25-£875 p.a., plus bonus. 

Candidates for Deputy Medical Officer of Health and Deputy 
School Medical Officer must: (a) hold the D.P.H. or equivalent 
qualification ; (6b) be approved by the Minister of Education 
under Regulation 53 of the Handicapped Pupils and School 
Health Service Regulations, 1945; (c) have experience in a 
health department 

Candidates for Assistant Medical Officer of Health and 
Assistant School Medical Officer should hold the above quali- 
fications. 

Particulars of above appointments and forms of application, 
which must be returned by 3rd October, 1949, obtainable from 
the Medical Officer of Health, 7A, St. Giles’-square, Northampton. 
Please state for which vacancy the form and particulars are 
required. Cc. E. Vivian ROWE, Town Clerk. 


YORKSHIRE. EAST RIDING OF YORKSHIRE COUNTY 
COUNCIL. Applications invited from duly qualified medical 
practitioners for appointment as ASSISTANT MEDICAL 
OFFICER on the established staff of the County Council. 
Applicauts should have experience of school: medical and 
maternity and child welfare work and preference given to 
candidates who possess the Diplogna in Child Health and/or 
a Certificate or Diploma in Public Health. The Officer will 
carry out duties under the immediate direction of the County 
Divisional Medical Officer, such duties being performed mainly 
in the western part of the County. Appointee required to devote 
whole-time service to the appointment and to perform such 
duties in connexion with health and school medical services 
as may be allotted to lim. Salary in accordance with the 
modification of the interim report of the Askwith memorandum 

namely, within scale £735 p.a., by annual increments of £25 
to £935 p.a. Appointment superannuable and subject to sucecess- 
ful candidate passing satisfactorily a medical examination. It 
will be terminable by 1 calendar month’s notice on either side. 
Suecessful candidate required to provide a motor-car and will 
be paid an allowance in respect thereof in accordance with the 
Council’s seale. 

Applic ations, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, must be made on the prescribed 
form obtainable from undersigned. All applications must be 
forwarded so as to reach the County Medical Officer of Health, 
County Hall, Beverley, by first ‘post, 12th October, 1949. 
Cc ~~ ead either directly or indirectly, will be a disqualifica- 
tio T. STEPHENSON, Clerk of the Council. 

( a Hall, Beverley, September, 1949. 
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PETERBOROUGH. CITY OF PETERBOROUGH. Applications i 
—— from registered moe al practitioners with local govern- Miscellaneous 
ment experience and holding a registered diploma in public 
health, sanitary science, or state medici ‘ine, for the ie NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
full-time appointment of MEDICAL OFFICER OF HEALTH | MANAGEME Pi I age endl ege onlay etn 


for the City of Peterborough. Person appointed also required to 
act as Deputy School Medical Officer for the Peterborough 
Joint Education Board (under the direction of the, County 
Medical Officer of Health, who is the School Medical Officer) 


and Assistant County Medical Officer, primarily to assist 
in the maternity and child welfare duties throughout the 
area of the County of the Soke of Peterborough, under the 


direction of the County Medical Officer. 
£1200 p.a., 3 annual increments of £50 to £1350 p.a., with car 
allowance in accordance with scale prescribed by the National 
Joint Council for Local Authorities’ Administrative, &c., 
Services. Appointment subject to the provisions of the Local 
Government Superannuation Act, 1937, and passing medical 
examination. Person appointed will not be allowed to engage 
in private practice, or, without the consent of the Council, to 
hold any other public appointment. 

Conditions of appointment and forms of application may be 
obtained from the undersigned, to whom applications must be 
delivered not later than Friday, the 30th September, 1949. 
Canvassing, directly or indirectly, will be a disqualification. 

ARTHUR J. REEVES, Town Clerk. 

Town Hall, Peterborough, 7th September, 1949. 

ROCHDALE. COUNTY BOROUGH OF ROCHDALE. Applica- 
tions invited from qualified medical practitioners, Male or 
Female, for whole-time appointment of ASSISTANT MEDICAL 
OFFICER in the School Medical and Child Welfare Depart- 
ments. Duties of post will be equally divided between those in 
connexion with the care of mothers and young children-amd those 
in the schools and clinics within the scope of the school health 
service. Applicants should have experience in the branches 
mentioned and preference given to holders of the D.P.H. or 
similar qualification. Salary £735-€25-£935 p.a., commencing 
according to experience. Salary will be adjusted when the 
present negotiations are completed. 

Applications should be made to the Medical Officer of Health, 
Public Health Department, Baillie-street, Rochdale, with names 
of 3 persons to whom reference may be made, by 6th October, 
1949. G. F. StmwmMonps, Town C lerk. + 
SALOP COUNTY COUNCIL. Applications invited for appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER on the 
County Medical Staff. Duties mainly in connexion with the 
school health and maternity and child welfare services. Appli- 
cants should hold a qualification in public health, and prefe rence 
given to applicants who have been approved for the purposes of 


Salary will be inclusive 


giving certificates under the Mental Deficiency Acts, and the 
ascertainment of handicapped pupils. Salary scale £675, by 
annual increments of £25 to £875, plus bonus (at present 


£59 16s.). Point of commencement on salary scale 
upon previous experience. Successful applicant 
provide a car, and travelling and subsistence allowance paid 
according to the County Council scale. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and successful candidate required to pass a medical examination. 
Forms of application and copies of conditions of service 
obtainable from undersigned, - whom applications, with 
copies of 3 recent testimonials, should be submitted by 15th 
October. WILLIAM TAYLOR, County Medical Officer of Health. 
County Health Office, College Hill, Shrewsbury, Sept., 1949. 
SHEFFIELD. CITY OF SHEFFIELD EDUCATION COMMITTEE. 
SCHOOL HEALTH SERVICE. Applications invited from duly 
qualified medical practitione rs (Men and a n) for appoint- 
ment as ASSISTANT SCHOOL MEDICAL OFFICER to 
the Education Committee. Special consideration given to the 
applications of candidates who have had experience in the 
treatment of children. Possession of the D.P.H. or D.C.H. 
qualifications an advantage. Successful candidate required to 
devote the whole of his (her) time to the service of the Committee 
and to act under the supermtendence of the Chief School Medical 
Officer. Present salary in accordance with second interim 
revision of Askwith memorandum—namely, £735 p.a., rising to 
£935 p.a. by annual increments of £25, subject to satisfactory 
service. Previous service may be taken into account when 
determining commencing salary. Successful candidate required 
to pass a medical examination and to contribute in accordance 
with the provisions of the appropriate superannuation Act. 
Forms of applic ation and particulars of = nt obtain- 
able from undersigned at the Centrai School C — , Leopold- 
street, and must be returned by 8th October, 1949. Personal 
canvassing will disqualify. STANLEY MOFFETT, 
September, 1949. Director of Education. 


General Practice 
For an Executive Council post apply on form E.C. 16 obtainable from 
the ccuncil. Mark envelope “ vacancy. 


will depend 
required to 








BURNLEY EXECUTIVE COUNCIL. Vacancy, Burnley. Applica- 
tions invited for vacancy. Mainly urban. List at present 
approximately 1525 Large residencé and surgery available. 
Apply on Form E.C.16 before 8th October, 1949, to under- 
signed giving particulars of professional experience, age, other 
supporting particulars, and any references it is desired to submit. 
. A. BAXTER, Clerk of the Council. 
92, Manchester-road, Burnley. 
LIVERPOOL EXECUTIVE COUNCIL, 
Applicatians invited for VACANCY (urban). 
ipproximately 1500. Residence and surgery 
Application (on Ferm E.CH6) net later than 3rd October, 
1949, to undersigned, givng details of professional experience, 
ie, other supporting particulars, and any references it is desired 
o submit. 
W. GILL Hopeson, 
36, Princes-road, 


Liverpool (Walton). 
List at present 


will be available. 


( ‘Terk, 


Liverpool Executive Council. 
Liv erpool, 3. 


‘ist, library experience 


WALES, ST. WRENCH 
\DMINISTRATIVE 
Secretary of the 


HOSPITAL, CHEPSTOW, 


MON. tequired, 
OFFICER to be 


responsible to the 
Management Committee for the general admin 
istration of above Hospital. Applicants must have had previous 
experience in —- administration. Salary in accordance 
with grade A.P.T.4 (£480-415 25 p.a.). Post superannuable 
and A Pm nt nt ct to me dic al examination. 

Applications, withenames of 3 referees, to be sent to T. A. 
JONES, Secretary, 17, Cardiff-road, Newport, Mon., by 10th 
October, 1949. 


NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 





MANAGEMENT COMMITTEE. THE PLASTIC SURGERY CENTRE FOR 
WALES, ST. LAWRENCE HOSPITAL, CHEPSTOW, MON. tequired, 
OFFICER IN CHARGE OF MEDICAL RECORDS AND 


PERSONAL SECRETARY TO THE SURGEON IN CHARGE 
OF THE CENTRE (Male or Female). Applicants, in addition 
to a thorough knowledge of the care of medical records and of 
medical terminology, should experience which will 
enable them to work amicably with the various departments of 
the Hospital. Knowledge of shorthand-typing, although 
desirable, is not essential. Salary in accordance with grades 
A.P.T.2 (£420-£15-€465 p.a.) or A.P.T.3 (£450-£15-4£495 p.a.) 
in accordance with experience. Post superannuable and subject 
to satisfactory medical examination. 
Applications, with names of 2 referees, 
T. A. JONES, Secretary, 17, Cardiff-road, 
10th October, 1949. 
Burroughs Welicome & Co. have a vacancy for a medical Man to 
take charge of their Medical Information Department. Applicants 
should have wide medical interests, some literary experience, 
and a sound knowledge of modern therapeutics, in addition will 
be required to give lectures from time to time. The appoint- 
ment, which is full-time and pensionable, carries a minimum 
salary of £1000 p.a., a higher figure beir¢ dependent on experi- 
ence and qualifications.—Applications ¢iving full details of 
age, qualifications and experience, , Manager, BURROUGHS 
WELLCOME & Co., 183/193, Euston-r ao sondon, N.W.1. 
Industrial Medical Officer, part-tim ‘ to 2 hours per week, 


possess 


should be 
Newport, 


sent to 
Mon, by 


required at Smethwick Factory of ‘arge organisation. Com- 
mencing fee 100 guineas pa. socal General Practitioner 
preferred.—Address, No. 315, THk& LANCET Office, 7, Adam- 
street, Adelphi, Lan< ion, W.C.2. 


Doctor’ s daughter, 22, conscientious, adaptable. Nursing, reception- 
Assis t almoner, librarian “—Address, No. 
313, THe LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Capable, experienced Lady Receptionist requires change of post. 
Clinic, nursing-home, or similar. Used to tactful dealing with 
varied types of person.—-Address, No. 317, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 

Harley-street. Very reasonable rental accepted from Doctor with 
hospitalappointment or Dental Surgeon for suite of 2 consulting- 
rooms and dispensing-room in high-class doctor’s residence. 
Would divide suite if peauieed. Agents: CurTIS & HENSON, 
5, Mount-street, W.1 (Tel. : GROsvenor 3831 and 4744). 
Microscopes and accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain = es available. 
Write for latest list—WALLACE HEATON LTD., 127, New Bond- 
street, W.1 (MAYfair 7511). 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J.C. GiLBerRT Ltp., Columbia House, Aldwych, W.C.2 
(Tel. : CHAncery 6060). 
Portable Boyle’s apparatus, Coxeter Flowmeter, separate cylinder 
stand. £15 15s.—-Address, No. 316, THe LANcET Office, 7, 
Adam-street, Adelphi, London, W.C 
For Sale. 4 Uitra-violet Lamps and | Kromayer r Lamp, also ‘ Sollux’ 
Lamp made by Hanovia Limited. All in excellent condition. 
INTERNATIONAL ALLOYS LIMrreD, Bicester-road, Aylesbury, 
Bucks (Telephone 1010), 
Assistant for Medical Department of well-known booksellers. 
Good salary and excellent prospects.—Write, stating qualifica- 
tions,to: Address, No. 318, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C. 
Literary work on Medical and Psychological subjects undertaken 
by Ww i. honours graduate accustome d to research.—Address, 
No. THE LANCET Office, Adam-street, Adelphi, L ondon, 
woe, 
Titled Gentleman will accept a few guests on his 150-ton yacht 
for a 2 months’ winter Mediterranean cruise. Vessel is com- 
fortably fitted throughout and managed by a skilled crew. The 
voyage will be conducted‘with the minimum of formality, and a 
most pleasant house-party atmosphere is assured.—Address, 


No. 319, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 





Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleed who is especially 
qualified to answer their problems and resolve their difficulties. 
Write or telephone for an appointment without obligation to 


DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1. Telephone : REGent 6833 
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PARPANIT 





TRADE MARK BRAND 


I-phenyl-cyclopentane-l-carboxylic acid 


“Bl diethylaminoethylester hydrochloride 
* vin. 


ME! 
¢ . 


PARPANIT is a new substance for the treatment of 
conditions characterised by muscular rigidity and tremor, 
particularly Postencephalitic Parkinsonism and Paralysis 
agitans ; it has been the subject of many clinical trials, 


including that reported in The Lancet 1948, 2, 724. 


The action of Parpanit is not limited to the relief of 
symptoms of disorders of the extrapyramidal system and 
a trial is justified in all affections accompanied by an 


increase of muscle tone. 


Available as tablets in two strengths : 
PARPANIT 0.00625 grammes, in containers of 100 and 500 
PARPANIT FORTE 0.05 grammes, in containers of 50, 250, and 1000 


Literature available on request 


Geiny PHARMACEUTICAL LABORATORIES GEIGY LTD | 
NATIONAL BUILDINGS, PARSONAGE, MANCHESTER 3 
674. PH 3b 
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